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LorD BAcon has said that ‘“‘medicine is a science 
which hath been more professed than labored, and yet 
more labored than advanced, the labor having been 
rather in a circle than in progression. For I find much 
iteration, but small addition.’”’ However well deserved 
this severe criticism may have been in 1605, when the 
great philosopher published his two books on the 
“Proficience and Advancement of Learning,” it is not 
applicable to medicine in our days. Could Bacon, in 
the full possession of his imperial intellect, behold the 
progress our science has made since his time, he would 
quickly perceive that the labor has not been in a circle, 
but in progression; and he would, perhaps, have to 
complain that there was not enough of iteration, while 
he found that the addition had been immense. Medical 
science has advanced with steadily increasing velocity. 
New facts are discovered every day,.and not only en- 
rich our knowledge, but give new impetus and direction 
to thought. New names are being devised to convey 
new ideas. Both would appear as strange to the prac- 
titioner of forty years ago as the technical terms he 
encountered at the commencement of his medical 
studies. During the last twenty-five years more pro- 
gress has been made than during the preceding twenty- 
five hundred years. We are prone to take things as 
we find them; to accept things as they are, and not to 
trouble ourselves how they came to be, but assume that 
they have always been. Yet a retrospect, extending 
over a comparatively short period, will show that medi- 
cine has undergone a great revolution. Medical science 
of a century ago is no more like modern medicine than 
the old alchemy was like the great science of chemist 
of our time. Even in the middle of the dghteenth 
century, the knowledge relating to those common dis- 
eases, scarlatina and measles, was so meagre that the 
two were confounded with one another. Writers of the 
highest repute supported the identity of the two diseases. 
It was not until 1768 that Sauvages first discriminated 
between them, so as to fix the acceptation of their 
names. Up tothe year 1827 the various morbid con- 
ditions now embraced under the generic title of Bright’s 
disease were not understood. In that year, Dr. Richard 
Bright published his researches, which created an era 
in medicine, and have rendered his name immortal. 
They furnish the foundation upon which the investiga- 
tors of a later generation have labored with such ardor 
and success that the literature they have built up, and 
the results achieved, form a monument fitly com- 
memorating the genius of the pioneer in renal path- 
ology. 

Those who within the last twenty-five years have re- 
ceived instruction and acquired proficiency in the diag- 
nosis of cardiac diseases will perhaps hear with surprise 
that before the year 1840 the very name of endocarditis 
was unknown. Bouillaud first introduced this term, 
having recognized the disease during life; and he em- 

hasized its frequent occurrence in connection with 
inflammatory rheumatism. Kreisig, about the same 





time, ascertained the anatomical foundation of valvular 
lesions in inflammation of the endocardium, and inter- 
preted the true meaning of their microscopical appear- 
ances post-mortem. 

Few diseases are more striking and peculiar than 
exophthalmic goitre; yet it was but in 1835 that Dr. 
Graves, of Dublin, first described this disease which is 
now inseparably associated with his name. 

That peculiar morbid condition connected with de- 
generation of the suprarenal capsules, and accompanied 
with bronzing of the skin, was first described by Dr. 
Thomas Addison in 1855. Its nosological existence 
dates back less than thirty years. 

But it is not my purpose to present even a hurried 
sketch of the advancement of medical science in mod- 
ern times. A mere recital of single facts would fill a 
volume. 

The history of ‘‘ medicine in the nineteenth century” 
is not yet written, but when it shall have been, it will 
form one of the grandest and noblest chapters in the 
history of science. Neither would I pass in review the 
names of those brilliant men who have achieved so 
much for science and mankind. 

“‘ Quz vobis, quze digna, viri, pro laudibus istis 
Praemia posse rear solvi? Pulcherrima primum 
Dii moresque dabunt vestri.”” 


Great has been the work and vast mulitudes of facts 
have been accumulated, but the process of crystalliza- 
tion into general laws.has been slow. 

The want of a great central law to give certainty and 
precision to medical science is keenly felt. What the 
law of gravitation has done for astronomy, and the law 
of chemical affinities for chemistry, may some day be 
done for medicine. In the meantime medicine is in a 
transition state. Amid the roar and crash of conflict- 
ing opinions, and the confusion of contradictory ob- 
servations, it requires a clear head and a heart conse- 
crated to truth to keep men firm in the faith of the 
power and benificence of the healing art. We may not 
have “sloth in the mart but we do have schism within 
the temple.” The general scepticism of the age has 
invaded medicine in its wide sweep, and there are 
those within our ranks who, with Mephistopheles in 
Faust, would say: 


“‘ Der Geist der Medicin ist leicht zu fassen, 
Man durchstudirt die grosse dann die kleine Welt, 
Um es am Ende gehen zu lassen 
Wie's Gott gefallt,” 


It were strange, indeed, if the human intellect which 
had trained the elements to do its bidding, transformed 
the surface of the earth to suit its pleasure, and with.all 
but God-like power moulds circumstances in obedience 
to its designs, should have been baffled by the intrica- 
cies of -its own bodily frame. 

Is it likely that the human mind that leads the very 
lightning captive should have failed in its efforts to 
modify and cure disease? Those’ of the medical pro- 
fession who have doubted the power and efficacy ot 
medical science have generally been men whose minds 
were so absorbed by the fascinations of the collateral 
sciences, of anatomy, pathology, chemistry, etc., that 
their attention had become diverted from the arduous 
tasks of the practical physician ; hence they fail to ex- 
perience his triumphs. 


1 Richelieu, by Edward Bulwer Lytton. 
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As I cast my eyes over this vast assembly and behold 
the intelligent countenances of hundreds of men whose 
lives are devoted to the great work of preventing and 
curing disease, I feel that among these “‘ healers of the 
sick” there can be but few who fail to own the great 
capabilities of their art. The sciolists in medicine are 
many, and their faith, like their knowledge, is small. 
With profound knowledge and mature experience come 
also a just appreciation, not only of what medical sci- 
ence has done in the past, and may hereafter accom- 
plish, but also of the glorious victories she is achieving 
at the present time. 

What we are enabled to do now is in large measure 
due to the work of those who preceded us. A noble 
army of workers they were, those generations of physi- 
cians who have toiled and died and passed on -to their 
reward, all through the ages. Many a hero and martyr 
there was among them. Affectionate memory loves to 
linger over the names of Vessalius, and Servetus, and 
Knox, and Harvey. In his heart every true physician 
pays a tribute of reverence also to the unknown host 
whose names have not been inscribed upon the scroll 
of fame. 

Among the great leaders in medical thought and in- 
vestigation have towered men of such imperial genius 
that their efforts must have been crowned with success, 
no matter what science had been their field of labor. 

No genuine work is ever lost, but in the course of 
time, and according to immutable decrees, bears fruit 
in the advancement and elevation of the race. Hence 
it is that the achievements of our great ancestors in the 
profession are reverently commemorated. 

Their work still lives. Their best knowledge has 
been handed down to us, and continues to be cherished 
and utilized for the benefit of mankind. 

“‘ Were a star quenched on high, 
For ages would its light, 
Still travelling downward from the sky, 
Shine on our mortal sight. 
“‘So when a good man dies, 
For years beyond our ken, 
The light he leaves behind him lies 
Upon the paths of men.” 


In viewing the present state of medicine, and en- 
deavoring to estimate the character and race of pro- 
gress, two lines of inquiry open before us. Following 
one, we would proceed to glean from the current lit- 
erature of the year just past, whatever new facts have 
come to light, and the new theories which have been 
cast up by the tide of progress as foam tossed by 
the waves of the ocean. The foam may have but little 
value, but it tells of the intense commotion of the waters. 
So the multitude of theories advanced, though most of 
them be ephemeral as the foam, yet indicate the seething 
intellectual activity which pervades the medical profes- 
sion of our day. Following the other, we would study 
the tendencies of professional labor and thought during 
a longer period, with the expectation of thus more 
clearly discerning the direction and rate of its develop- 
ment. The latter has been more in the line of my own 
studies, and, being more congenial to my taste, is the 
one I have pursued in this address. 

Let us glance for a moment at the subject of inflam- 
mation. There is none of equal importance in regard to 
which professional investigation has been more active, 
and professional opinions have undergone so great a 
change. As Andral said: ‘“ Created in the infancy of 
science, this expression altogether metaphysical, was 
destined to represent a morbid state in which the parts 
appeared to burn, to be inflamed, etc. Received into 
general language without any precise idea having ever 
been attached to it; in its triple relation of symptoms 
which announce it, of the lesions which characterize 
it, and of its intimate nature—the expression inflam- 





mation has become so vague, its interpretation so very 
arbitrary, that it has lost its value.” 

Yet the important morbid change in the animal 
economy designated by this name is so intimately 
interwoven with the theory and practice of medicine 
that it meets us at the very commencement of our patho- 
logical inquiries. In all ages it has been made the 
pivot upon which the medical philosophy of the times 
has revolved. During hundred of years inflammation 
was defined by four symptomatic phenomena, “ red- 
ness and swelling with heat and pain.”’ The insuffi- 
ciency of this crude definition became apparent when it 
was ascertained that simple congestion will present all 
these; pain may be absent and the others may be im- 
possible of demonstration. An effort to overcome 
this difficulty was made by adding a fifth essential 
element, namely, disturbance of function in the in- 
flamed part. But even this proved inadequate, for 
experience soon taught that every morbid process, 
whether inflammatory or not, involves a disturbance of 
the normal functions. 

These symptomatic definitions were at last aban- 
doned when a knowledge was obtained of the circula- 
tory changes which occur at the commencement of the 
inflammatory process in vascular parts. An anatomical 
definition was then set up. Active congestion, it was 
now held, is the initial symptom of inflammation, which 
was defined and characterized by this fluxion and by 
parallel changes in the capillary circulation. This was 
another forward step, but still inadequate, like former 
ones. That fluxion was an initial step in the inflam- 
matory process was established, but it was also clearly 
seen that it is not characteristic of and does not of 
itself constitute inflammation. 

But the exudation into an inflamed part is not identi- 
cal with the serum of the blood, from which it differs 
both chemically and microscopically: and Rokitansky’s 
formula ignores the inflammatory process in non-vas- 
cular parts, such as cartilage, cornea and crystalline 
lens. 

A long time had elapsed before the tendency to ex- 
aggerate the importance of the vascular disturbance, 
was sufficiently overcome to allow due attention to the 
modifications of the component parts of the tissues in- 
flamed. Butinthecourse of time it became recognized 
that the vascular disturbance alone does not constitute 
inflammation, which may exist without it; and the tissue 
disturbance alone is constant and sufficient to furnish 
the essential element of the inflammatory process. 

In the light of modern pathological research inflam- 
mation thus has gradually come to be viewed as a dis- 
order of nutrition excited in living tissues by some 
abnormal impression (irritant), and consisting in a 
temporary exaggeration! of the nutritive activity of the 
part irritated. 

Remarkable indeed, and most significant too, are 
these successive steps in the development of scientific 
knowledge regarding inflammation, which I have just 
sketched. A recent writer very forcibly expresses the 
modern view on this subject. At present more correct 
notions obtain, the inflammatory process has been fol- 
lowed up and tracked to its furthest retreats by a legion 
of industrious workers, and has been found to be al- 
most a physiological action. It is often really a benev- 
olent—the natural—process of repair. We know now 
that there is no sharp line of demarcation to be drawn 
between that process of increased nutrition which de- 
velops horny masses of epidermis on the hands of the 
workman, and the process which disturbs the valves 
of the heart; nor yet even betwixt it and the inflam- 
matory action in the lungs which so frequently closes 
the career of pyemia. After all, they are processes of 





1 Jaccoud, Pathol. Interne. 
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increased nutrition which differ in degree rather than | 


in kind.? 

The pathology of the nervous system used to be re- 
garded as a “terra incognita.’ Not only was nothing 
known, but it was held that the inherent difficulties of 
the subject were so great that nothing ever could be 
known about it. Compare, for instance, the text-books 
and monographs of thirty years ago upon the diseases 
of the nervous system, with those now accessible to 
every physician. The brilliant workers in this field 
have not labored in vain. The additions which have 
been made to our knowledge of the morbid anatomy, 
diagnosis, and treatment of these diseases have been 
great. Hyperzmia of the brain is now not only much 
better understood, but it is capable of being yecognized 
even in its minor degrees, when formerly it must have 
escaped detection. It is also treated much more suc- 
cessfully than was ever done by the old, rude method 
of venesection. 

The true nature of locomotor ataxia, progressive 
muscular atrophy, and the so-called essential paralysis 
of infants has been made out. Athetosis, allochiria 
(New York Medical Record, October 15, 1881), and 
pseudo-hypertrophic spinal paralysis have been 
added to the list of nervous diseases. How much light 
has been shed by modern medicine upon that distress- 
ing malady hysteria, its true nature and appropriate 
treatment! 

The knowledge fast accumulating in regard to the 
localization of cerebral lesions makes it exceedingly 
probable that at a not very distant day, will the skilled 
ek mgs be able to determine the nature and seat of 

rain lessions with the same accuracy that he now 
recognizes the character and seat of valvular lesions 
of the heart. 

When we consider what was known of diseases of 
the lungs when Laennec, in the first quarter of this 
century, published his great work on thoracic diseases, 
and contrast with it the present state of pulmonary pa- 
thology and therapeutics, the progress appears im- 
mense. Pulmonary consumption is no longer the fatal 
unit it was regarded to be. That there are at least 
three distinct anatomical varieties (tubercular phthisis, 
fibrous phthisis, and caseous pneumonia) is now so 
well known that it is hardly worth mentioning. But it 
may not be amiss to point out how widely the course 
and duration of the clinical varieties of phthisis differ. 
The masterly work of Pollock on the elements of prog- 
nosis in phthisis really marks an era in the literature 
of the subject. The duration of this disease has been 
doubled under the present wise plans of treatment. If 
science has added new terrors by discovering an infec- 
tious form of phthisis, she has also revealed therapeutic 
resources which constitute a true improvement. Among 
these may be mentioned the hygienic treatment of the 
offspring of phthisical parents, which should begin with 
the very hour of their birth; climatic and pneumatic 
therapeutics ; the local treatment of pulmonary cavities, 
etc. Waldenburg’s pneumatic apparatus must be con- 
sidered a great improvement in the treatment also of 
other pulmonary diseases and in some forms of heart 
disease. 

Hepatic pathology has been enriched with a disease 
which until recently had no clinical existence. The 
‘‘cirrhose hypertrophique’’ of Charcot—‘‘ hypertrophic 
cirrhosis, with jaundice,” of English writers. 

Recent investigations, connecting urea formations 
with the liver, tend to throw additional light upon this 
organ in its pathological, as well as physiological, as- 

ect. 
" The brilliant operations of Billroth and his followers 
in resection of the pylorus for cancer have elicited the 





1 J. M, Fothergill, Pract. Handb. Treatment. 





wonder and admiration of the world. But the simple 
procedure of washing out the stomach with plain water 
or medicated solutions constitutes an improvement of 
a higher order in therapeutics, and of far wider appli- 
cation. . 

Renal pathology is essentially a development of mod- 
ern times. Bright himself, who first traced the connec- 
tion between dropsy and disease of the kidneys, knew 
little or nothing of the structural changes and morbid 
processes involved in what now goes by the generic 
term of Bright’s disease. The knowledge that it in- 
cludes at least three anatomical varieties, each giving 
rise to sufficiently distinctive clinical phenomena to 
render its diagnosis practicable, has been evolved by 
the pathologists and clinicicians who have succeeded 
him. The progress in renal pathology and its splendid 
literature, constitute one of the most brilliant achieve- 
ments of modern medicine. The original investiga- 
tions, published during the last year, by Professor 
DaCosta, trace the morbid process of Bright’s disease 
to the deep recesses of the nervous system, and establish 
beyond much doubt that the renal lesions are induced 
by structural changes in the great abdominal ganglia 
of the sympathetic. 

The lancet has been called “a little instrument of 
mighty mischief.’ Its power for good or ill is now ex- 
tinct or in abeyance. A somewhat larger instrument, 
yet small enough, plays even a more conspicuous vé/e 
in our times than did the lancet some generations ago. 
The story of Aladdin’s lamp and its magic virtues fades 
into insignificance, and sounds dull and flat in com- 
parison with the marvellous realities revealed to us by 
the microscope. It has brought the hidden things of 
nature to light, and wrought a transformation in science. 
The practical physician finds it as indispensable in his 
daily work of diagnosticating disease, and forming a 
prognosis, as the chemist and physiologist in their 
laboratories. 

Many diseases about which very indefinite notions 
formerly prevailed have, in recent times, been found 
to depend upon parasites, whose presence in the af- 
fected person could be demonstrated only by means of 
the microscope. 

Leprosy, that terrible scourge handed down from the 
most remote antiquity to our own times, has been 
shown by Eklund, of Sweden, and Hansen, of Norway, 
to depend upon a vegetable parasite, the Micro- 
coccus lepre of the former, the Bactllus lepre of the 
latter. Neisser, ~° Breslau, Ferd. Kohn, and Koch, 
have confirmed the correctness of these observations. 
The nature and etiology of leprosy may, therefore, be 
considered to be definitely established. 

So much has been written upon typhoid fever, it has 
been observed so closely and for so long a time, it 
would appear that the knowledge in regard to it might 
ere this have become complete; yet it is but recently that 
an approach has been made toward determining with 
certainty the character of its infectious principle. The 
disease has been associated in our minds with condi- 
tions of gradual but incomplete degeneration of organic 
and especially of animal substances. An investigation 
of these was, therefore, most likely to furnish the de- 
sired facts. It is now conceded by trustworthy ob- 
servers that the noxious principle is a parasite known 
as the Jiiotyfofyton Kleinit, whose development is fa- 
vored by the very conditions under which typhoid fever 
is known to arise. Scarlatina has been made the object 
of searching investigations which have been rewarded 
with important results. The blood in this disease has 
been shown to contain prodigious numbers of a peculiar 
microscopic parasite, the Plax scindens, which is also 





1 Octerlony—Physician and Surgeon, Dec. 1879, and Louis- 
ville Med. Herald, Dec. 1879. 
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present in the urine, and is admitted to be the infectious 
rave of this disease. Dr. J. H. Kidder,! of the 
nited States Navy, has with great care examined the 
blood of scarlatina, and has recently published the re- 
sults of his investigations. The conclusions reached 
by him appear to corroborate the views of Eklund and 
others, as to the presence of peculiar microscopic cells 
in this disease. And it is probable the bodies seen by 
him will be found identical with those discovered by 
Eklund. 

Prof. H. C. Wood and his collaborator, Dr. Formad, 
have recently conducted extensive investigations which 
tend to prove that diphtheria is due to the presence 
of microscopic fungi. The idea is not new, and has, as 
is well known, been frequently advocated. Eklund, 
several years ago, attributed this disease to the action 
of a fungus which he named the Boavliophyton glaucum. 

Malarial diseases, so common with us and so destruc- 
tive to life in many parts of the world, have long been 
attributed to the action of a peculiar miasm so subtle 
as to have for a long time eluded the observations of 
even the most industrious searchers. It seems, how- 
ever, that its nature has at last been ascertained. In 
1879 Professor Tommasi Crudeli, of Rome, and Prof. 
Klebs, discovered a parasite in the soil of malarious 
districts. The parasite was never found where ma- 
laria is unknown. The parasites were invariably 
found in the blood of persons suffering from malarial 
disease, but never in those free from such disease. 
Blood drawn from the veins of persons affected with 
malaria, and injected into the subcutaneous tissues of 
dogs, reproduces the disease in these animals. Eklund, 
of Sweden, ‘several years ago declared intermittent, 
remittent, and pernicious fever to be caused by a vege- 
table parasite, the Limnophysalis hyalina. Itis probable 
it may be found identical with the Bacillus malaria. 
of Tommasi and Klebs. 

Helminthology, as a branch of medicine, is entirely 
of modern birth. 

Trichina spiralis, the most dangerous of all animal 
parasites, was seen by Tiedman in 1832, and was first 
described in 1835 by Mr. Owen, from a specimen given 
him by Mr. Paget. Virchow himself had not seen a 
case until 1859. Although this parasite gives rise to an 
alarming disease, its symptomatology and danger to 
life were not known until 1860. 

The first accurate description of hydatids (the Zchz- 
nococcus hominis) was first published by Bremser in 
1821. It then became known that they are immature 
forms of Zania echinococcus. It was only in 1851, 
that Kuchenmeister by a series of brilliant experiments 
proved that the Cysticercus cellulosa is an embryonic 
form of Tenia solium, and that a similar relation exists 
between other cystic and cestoid entozoa. 

These and innumerable other discoveries of practical 
application to our art, could not have taken place 
without the aid of the microscope. Were it possible 
now to wipe out the work done with this instrument, 
histology and pathology would at the same time pass 
out of existence and kindred sciences would be thrown 
back into their infancy. 

So it is that improved appliances and more perfect 
methods have led to a steady improvement in every 
department of our art. The growth of collateral sci- 
ences has shed a light and conferred a degree of ex- 


actness upon medical thought and observation which: 


to our forefathers of two hundred years ago would have 
been almost miraculous. But it is not only in our 
knowledge of the nature of disease and in the improved 
methods of diagnosis that our progress has been made. 
The materia medica of the present day has received 
many recent additions of great efficacy which, while 





! Med. Record, April 15, 1882. 





of great importance, yet are so familiar as to hardly 
require even a mention. 

Not a revolution of the moon takes place without 
marking an onward step in the majestic march of sci- 
ence. May we not then have a reasonable hope that 
some day in the near future another Newton shall 
arise who will do for medicine what the first did for 
astronomy, and decipher that yet hidden law inscribed 
by the Almighty upon the page of nature which shall 
give unity to our methods and precision to our results ? 
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CASE OF SUBCUTANEOUS SUPRA-CONDYLOID 
OSTEOTOMY FOR CURE OF GENU-VALGUM. 


By AP MORGAN VANCE, M.D. 


* LATE INTERNE OF HOSPITAL FOR RUPTURED AND CRIPPLED, NEW YORK ; 


ORTHOPEDIC SURGEON OF KENTUCKY INFIRMARY FOR WOMEN AND 
CHILDREN, AND OF LOUISVILLE CITY HOSPITAL. 

On January 20, 1882, F. B., a mulatto child, 
aged three and a half years, was brought to me to 
be treated for knock-knee. I found her general 
health good, but the deformity about as bad as I 
had ever seen. The distortion was increased by 
inward and anterior curvatures of each tibia, slightly 
worse in the left. The total divergence measured 
sixteen and a half inches between the heels, when 
the patient stood with the knees together. (See 
Fig. 1.) 

The mother stated that, during her first year, the 
child had lived in an apartment on the ground floor, 
under which was an old cistern. She began walk- 
ing early, the deformity becoming noticeable shortly 
afterward, and increasing gradually until I examined 
her. She walked laboriously and with an unsteady 
gyratory gait. 

The bones were unyielding and hard, and I im- 
mediately told the mother that the child would not 
be benefited by braces, but I thought the limbs might 
be straightened by an operation—both thigh-bones 
to be broken, set right, and dressed as fractures. 
The woman was horrified and left the consulting 
room, saying she would send her husband to see 
me. He came next day, angryat the seeming cruelty 
proposed, but, during a talk of a few minutes, he 
was convinced that the operation was advisable, and 
consented that it should be undertaken. 

On February 7, without preparatory treatment, 
the patient was chloroformed, and, with the assist- 
ance of Dr. R. L. Thomson, the family physician, 
and in the presence of several other professional 
friends, I performed the operation. 

The instruments used were an osteotome (a chisel 
three-eighths of an inch wide, made to order by Tafel 
Bros., from patterns which I furnished), a bistoury 
of the same breadth, a well-padded marble block, 
and a mallet. 

The inner condyle resting on the firm block, the 
bistoury was sunk transversely to the outer side of 
the femur, about half an inch above the epiphyseal 
junction, and the osteotome inserted beside it, so as 
to enter the same periosteal incision. The knife 
being then withdrawn, the chisel was driven with 
the mallet, through the bone, until it reached the 
hard shell on the inner side. The instrument was 
loosened and driven in different directions, until 
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the bone was sufficiently weakened to be broken by 
force applied as follows: The assistant fixing the 
thigh, the operator, using one hand as a fulcrum at 
the point of section, took the leg at the ankle with 
the other, and drew it to the line of the thigh, 
snapping the partly severed bone. The chisel, which 
had been left in the bone until complete fracture was 
assured, was then removed, and a pad of absorbent 
cotton was secured over the wound. The other leg 
was treated in the same manner, and both were 
straightened, and fixed in a double spica of plaster 
of Paris. Very little blood was lost, and both bones 
were broken and the wounds sealed within two min- 
utes after the first incision. The child suffered no 
shock, and was playing and happy two hours after 
the operation. 
point of section, the stiff dressing around the pelvis 
causing the only discomfort. No medicine was given 
at any time, and the temperature, except on the 
evening of the fourth day, when a rise of 0.8° oc- 
curred (due, I think, to indiscretion in feeding), 
remained, as it was before the operation, at 99° in 
the mouth. On the eighth day, the pelvic band was 
removed, and the patient allowed to assume a sitting 
posture. On the eleventh day a new dressing was 
applied. At this time the wounds were healed, with 
no sign of pus; no more blood was found than that 
which had issued when the cotton was applied, im- 
mediately upon the removal of the osteotome ; there 
was sufficient union to enable the child to raise the 
limbs from the table, and they were flexed without 


Fic. 1. 





causing pain. After twenty-five days from the date 
of operation, this second dressing was removed, and 
the child allowed to do as she pleased. Within a 
week she was walking very fairly, and able to go up 
and down stairs alone. No further trouble was ex- 
perienced. At the end of seven weeks, the photo- 


She did not complain of pain at the . 





graph represented in Fig. 2 was taken. This does 
not fairly show the actual rectification of the 
limbs achieved, the relaxation of the internal lateral 
ligaments still allowing the apparent divergence 
under the weight of the body. The legs were paral- 
lel when relieved of this. The difference between 
the position in Fig. 1 and that in Fig. 2, repre- 
sents quite accurately, however, the amount of ob- 
liquity really overcome, as the divergence in the 
former was likewise exaggerated by the weight. 





This operation was performed under very unfa- 
vorable circumstances, the child lying in a ground- 
floor room, which was the sole apartment of thé 
family, and used as kitchen, dining-room, wash- 
room, and bed-room. There were no antiseptic 
precautions except that of taking the instruments 
and sponges used from a two-and-a-half-per-cent. 
solution of carbolic acid, and the subsequent nurs- 
ing in the case was only such as could be done by 
the ignorant and laboring mother, in such miserable 
quarters. The result, I think, proves fully the feasi- 
bility of perfectly subcutaneous osteotomy: To in- 
sure success, thorough decision and great rapidity in 
operation, absolute cleanliness, careful exclusion ot 
the air, and prompt sealing of the wound with an 
absorbent dressing, are of course requisite. With 
these ordinary conditions, division of the femur 
may be effected, it seems to me, with as little dan- 
ger to the patient as is incident to a case of simple 
fracture accidentally produced. 


DERMOID CYST OF RIGHT OVARY; OVARI- 
OTOMY; RECOVERY. 


By P. J. MURPHY, M.D., 
SURGEON IN CHARGE, COLUMBIA HOSPITAL FOR WOMEN, WASHINGTON, D.C, 
Mrs. Exiza CaRTER, a white woman, aged about 
60 years, born in Ireland, the mother of 8 children 
(the youngest of her children is a grown man), was 
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admitted to the Columbia Hospital for Women on 
March 3, 1882. It was impossible to obtain an 
intelligent history from the patient, but several facts 
connected with the case are worthy of record. 
About three or four years ago she fell down stairs, 
striking on her right side ; and to this accident she 
attributes all her misery. Has not noticed the swell- 
ing in her abdomen until within the past four months ; 
has complained of falling of the womb for some 
years ; the womb comes outside, and she is obliged 
to wear a bandage between her thighs all the time ; 
has great pain in her back and hips. She has not 
menstruated for several years; as near as she can 
tell, eight years have passed since she last saw her 
‘‘monthlies,’’ which had been very free for some 
years before they stopped. Her appetite is very 
poor, and food produces nausea and sometimes vom- 
iting ; bowels are constipated, and she belches a large 
quantity of gas; great thirst and gnawing pains 
through stomach. 

Upon examination it was discovered that there 
was procidentia uteri, with cystocele and rectocele ; 
uterus much congested and enlarged ; cervix uteri 
lacerated, with everted lips and follicular erosion. 
Abdomen enlarged to the size of a six-months’ ges- 
tation, and containing a tumor independent of the 
uterus. 

Resonance on percussion was elicited in either 
flank and around margins of the growth; fluctua- 
tion through all parts of the tumor was obtainable. 
Thinking that some of the dyspeptic symptoms de- 
pended upon the prolapsed condition of the uterus 
and its appendages, the organ was replaced and 
kept 2m situ by a ring pessary. The diet of the 
patient was restricted to the most bland and nour- 
ishing articles of food, and such medication used as 
was deemed prudent to control the nausea and vom- 
iting. 

Ovariotomy having been agreed upon, the patient, 

n April 6, 1882, was etherized by Drs. Pool and 

ayfield. There were present Drs. Reyburn, Yar- 
row, Stanton, James T. Young, Sowers, and Ritchie, 
of the Advisory Board of Physicians and Surgeons ; 
Dr. DeWitt, U. S. A., Barnes’ Hospital, Soldiers’ 
Home; Dr. H. L. E. Johnson, and Mr. Russell 
(second years’ medical student). 

The abdominal cavity was opened by an incision 
three inches in length (precautionary measures being 
used to prevent the entrance of blood or fluids into 
the peritoneal cavity), the tumor presented and its 
contents evacuated. Eleven pints and ten ounces 
of fluid were obtained, which resembled thin pea 
soup, together with some hair, a large bicuspid tooth 
and several fragments of bone. The attachments 
were severed by sharp-pointed scissors, and seven 
catgut ligatures used to control the hemorrhage 
from the bleeding mesenteric vessels. The pedicle 
was secured by carbolized silk ligature, and the ab- 
dominal wound brought together by four silver wire 
sutures. The operation was performed antisepti- 
cally, and a small drainage tube placed in the lower 
angle of the incision. 

Dr. Lamb, Pathologist of the Army Medical 
Museum, gives the following brief outline concern- 
ing the nature of the cyst: ‘‘ The ovarian cyst wall 





was composed of connective tissue with a suppurating 
inner surface, no epithelium, no skin, no gland tissue 
found. The macroscopical characters are of course 
dermoid.’’ The microscopical appearance of the 
fluid contents of the cyst I have not been able to 
procure. 

It is not necessary for me to enter into a de- 
tailed statement of the condition of the patient since 
the operation. There was very little discharge from 
the drainage tube, and what did come away had not 
the slightest perceptible odor. I withdrew the tube 
on the morning of the third day. Nausea and 
vomiting were controlled, when pounded ice, cham- 
pagne, ginger ale, soda water, etc., failed, by giving 
calomel, gr. #4;, every two hours. The treatment 
for the forty-eight hours following the operation, 
was the exclusive use of lime water and milk, given 
in tablespoonful doses at shorter or longer intervals, 
depending upon the nausea. 

Much of the success attending ovariotomy in 
my experience has depended upon the intelligent 
nursing by the assistants, and I am fully convinced 
that nursing is the prime factor in the life-saving 
service of all the major operations a surgeon is called 
to perform. 

The pulse-rate and temperature are the wheel 
and compass in ovariotomies, and I am fully con- 
vinced, after ten years’ experience, that a good nurse 
on such occasions is the greatest comfort a surgeon 
can possess. I have always adopted Listerism, either 
to its fullest extent, or, for the spray, used a carbol- 
ized atmosphere. 

The clinical history of this case has been taken 
from the record by my Assistant, Dr. H. L. E. 
Johnson. 
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VIENNA GENERAL HOSPITAL. 
(Service of PROF. SPAETH.) 
VIABILITY OF PREMATURE CHILDREN. 
(Specially reported for THE MEDICAL NEWS.) 





A pair of male twins was recently brought into the 
lecture-room of Prof. Spaeth, and formed the text of 
some remarks upon this subject. One of the children 
presented several misformations, such as hydrocepha- 
lus, harelip, cleft palate, club feet, umbilical hernia, etc. 

The other was born alive, normally formed and 
weighed goo grammes. If the weight of a fully de- 
veloped, new-born child is taken at 3000 grammes, 
1500 grammes will be the weight of a child at the end 
of the seventh lunar month. A weight of goo grammes 
corresponds to a foetus in the second half of the sixth 
lunar month, and according to the generally received 
opinion the child was not viable, since the end of the 
seventh lunar month is the accepted time for viability. 

Prof. Spaeth, however, supported by his rich experi- 
ence, affirmed that children even in the sixth lunar 
month could be kept alive, if special care was taken in 
their treatment. The slight amount of bodily heat 
which these children produce renders it necessary, in 
the first place, to guard against the dissipation of that 
agent. For this purpose, careful wrappping in cotton 
is excellent. 

The delicacy of the digestive organs must be noted, 
and only such milk selected for nutriment as contains 
a small amount of casein, the constituent of milk most 
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difficult of digestion. Experience teaches that the 
longer a nurse suckles, so much richer in casein does 
her milk become. 

It is, therefore, necessary to select for a wet-nurse a 
young woman who has been very recently delivered. 
Another requisite is that the wet-nurse must have long 
nipples; since the child itself is too weak to suck and 
to swallow, the nipple must extend deep into the mouth, 
so that the milk runs, so to speak, directly into the 
stomach. 

That itis possible to raise a child so poorly developed, 
Prof. Spaeth proves by the relation of a case in his own 
private practice. This child was born in the sixth 
month, The parents were wealthy and every detail of 
the costly experiment was scrupulously carried out. 
The child, a boy, is now five years old, in perfect health 
and bodily vigor. Indeed, in this respect, he surpasses 
his brothers and sisters, who came into the world at 
the end of the usual period. Moreover, that the mor- 
tality among premature children is very great is easily 
comprehensible when the great mortality of children, 
generally, during the first year of life, is taken into 
consideration. 


MEDICAL PROGRESS. 


NEw METHOD OF TREATMENT OF YELLOW FEVER. 
—Dr. Lacaltte has recently (La Jndependencia Med., 
Jan. 22, 1882) called attention to the favorable results 
which he has obtained in twelve cases of yellow fever 
from the use of carbolic acid administered internally 
and hypodermically. He was led to try this remedy 
inductively, believing that yellow fever is essentially a 
zymotic disease. In one case which he records, the 
dreaded and generally fatal symptum of black vomit 
had already appeared. He injected subcutaneously 
100 minims of a 5 per cent. solution, and administered 
a julep composed of carbolic acid and carbolate of 
ammonia, supplemented by enemata of sulpho-carbo- 
late, at intervals of two hours. This treatment is gener- 
ally successful within three days, but may be continued 
to the seventh.—London Med. Record, May 15, 1882. 





A NEw VESICANT.—DR. JosE ARMENGUE, of Barce- 
lona, has lately brought to the notice of the profession 
a new vesicant, which in many respects would appear 
to be far superior to cantharides. The new material is 
derived from the Znas afer, a coleopterous insect, which 
at certain seasons of the year appears in enormous 
quantities in many parts of Spain. From experiments 
which Prof. Armengue has instituted on his own person, 
and on that of several medical students, he is led to 
claim for the Gnas afer as a vesicant the following ad- 
vantages over cantharides: it is cheaper; it acts with- 
out appreciable pain; it is equally powerful; and it 
does not, so far as his experiments have yet shown, 
affect the genito-urinary system. If its non-inflamma- 
tory action can be established by further experiment, 
it is probable that the @uas afer will be a valuable ad- 
dition to the materia medica.— Brit. Med. Journ., May 
20, 1882. 


INTRA-CRANIAL DISEASE AND CHOKED DiISK.—DR. 
EDWARD G. LorInG contributes to the June number of 
the New York Medical Journal and Obstetrical Review 
an article on the nervous connection between intra- 
cranial disease and choked disk, the conclusions of 
which are: 1. That the vaso-motor theory, as advanced 
by Benedikt, is not sufficient to explain either the mode 
of transmission of the morbid irritation within the head, 
or the resulting neuritis optica. 2. That the irritation 
is conveyed, not by the isolated fibres of the sympa- 
thetic system, as stated by Benedikt, but through the 





agency of the trigeminus. 3. That choked disk or pa- 
pillitis, in connection with brain disease, is the expres- 
sion of an irritation or compression of certain intra- 
cranial fibres of the fifth pair which preside over the 
blood supply of the disk and neighboring parts, and 
also maintain the healthy processes of waste and repair 
of the tissues themselves. This being so, he adds, the 
same analogies and distinctions between “ irritation”’ 
and “inflammation” can be made here as with sym- 
pathetic ophthalmia, so that here, as well as there, the 
irritation may exist as such for an indefinite time, or 
may so reduce the vitality and resisting power of the 
tissue of the disk and surrounding parts as to develop 
gradually, or explode suddenly, into an actual inflam- 
mation—that is, into a neuritis. The immediate and 
exciting cause of this neuritis may then be either an ex- 
ternal one, such as exposure to cold or heat, over- 
exertion, either mental or physical, or, indeed, too 
much exposure to light, the effects of which, under the 
weakened condition of the organ, may be looked upon 
as a ‘‘traumatism;”’ or the exciting cause may be an 
internal one, such as some irritation from the condition 
of the blood and circulating fluids, either chemical or 
mechanical, either local or general, which, insufficient 
in itself to produce any bad effect upon a normal disk, 
may yet be just sufficient to produce a condition of in- 
flammation in a part that is weakened and irritable. 


SUGAR AND SUGAR-FORMING SUBSTANCES IN PLEU- 
RITIC EXUDATIONS.—The observation of EICHHORST 
(Zeit. f. klin Med. IIl. 537), of the gradual formation 
of sugar in the effusion, at first entirely free from sugar, 
removed by an aspiration from a patient with pleurisy, 
led him to study more closely the serous exudations 
of seventeen other cases. Of these cases, the fluid in 
ten cases, drawn off by means of an aspirator and 
subjected immediately to examination, was found to 
contain sugar, while in two both sugar and sugar-fer- 
ment were absent. It seemed that the presence of 
sugar excluded the sugar-forming substance, which 
was, however, found in all the other fluids examined. 
In two cases it was found that the ferment was not de- 
stroyed by boiling. The method employed for de- 
termining the presence of the sugar-for ming body con- 
sisted in boiling the exudation with sulphate of soda; 
the cold filtrate then was found to stain violet-blue 
with iodine and iodide of potassium solution. When 
this reaction was absent, sugar was never formed, either 
on standing or on digesting with saliva.—Cenirld. f. d. 
Med. Wissen., April 22, 1882. 


TREATMENT OF DIPHTHERIA.—DR. DENKER ( Vra- 
cheb. Vedom., 1882, No. 3) who, during his twenty-four 
years’ practice in the large Nicolaevsky Children’s 
Hospital in St. Petersburg, treated above two thousand 
diphtheritic cases, and tried all possible external and 
internal remedies recommended for this grave affection, 
obtained the best results from the following method, 
which he has practised ten years. As soon as white 
spots appeared on the tonsils, the author administered 
the agua laxativa Viennensis (compound infusion of 
senna) in doses of six ounces to an adult man, of five 
ounces to an adult woman, three ounces to a child eight 
years old, two ounces to a child three years old, and a 
teaspoonful to a infant twelve months old. The dose 
was divided into three parts; one-half was taken at 
once, a quarter of the dose an hour later, and still later 
the remaining quarter of the medicine. Abundant 
liquid stools followed. When the purgation stopped, 
the author ordered a cooling draught, containing some 
hydrochloric acid, and, every two hours, a gargle, con- 
sisting of equal parts of lime-water and hot milk, the 
same niixture being used for cleansing (by means of a 
pencil) the throat and nasal cavity. Dr. Denker 
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alleges that, when early begun, such treatment gener- 
ally led to a rapid recovery of patients.—London Med. 
Record, May 15, 1882. 


Curious ACCIDENT IN PARACENTESIS THORACIS.— 
Dr. CouETTE exhibited, at a meeting of the Société 
des Sciences Médicales de Lyon, a drainage-tube which 
had fallen into the cavity of the pleura, after an opera- 
tion for empyema, and which was extricated from it in 
a very curious manner, viz., by, so to say, invaginating 
itself within the canal of another tube of a larger cali- 
. bre which had been introduced to replace it.—Med. 
Times and Gaz., May 20, 1882. 


TREATMENT OF OCULAR SYPHILIS WITH CYANIDE 
OF MERCURY.—DR. GALEZOWSKI recommends the 
treatment of ocular syphilis with hypodermic injec- 
tions of cyanide of mercury, in doses of from five to 
ten milligrammes. He reports ten cases in which the 
most marked improvement followed this plan of treat- 
ment.—Le Progres Méd., April 18, 1882. 


IODOFORM IN ENGLISH ANTISEPTIC SURGERY.—As 
our readers are aware, PRoF. LISTER made some 
experiments during the past year with various prepara- 
tions of eucalyptol, and he is at present testing the 
suitability of iodoform. Iodoform is chemically nearly 
related to chloroform, their formule differing only in 
the substitution of the one halogen for the other (Iodo- 
form=CHI,). Both bodies have powerful antiseptic 
properties, the addition of less than 1 per cent. of 
chloroform, for instance, to an animal or vegetable 
infusion will prevent decomposition for, at least, many 
months. JIodoform occurs in the form of a dense 
yellow crystalline powder. Hence it is more convenient 
than other ordinary antiseptics for the treatment of 
local sores, for introducing into chronic sinuses, or into 
scrofulous joints after incision; but it is not easy of ap- 
plication to an amputation or to most other operation 
wounds; and is quite unsuitable for use with the spray. 
For this reason, Prof. Lister still operates under the 
carbolic acid spray, though he now seems to attach 
rather less importance to its continuous use, and will 
stop it, for instance, for a short time during an operation 
if the cloud it produces be found to interfere with a 
clear view of the wound. The dressings used consist 
of cotton wool impregnated with iodoform, and the 
drug itself is, in certain cases, powdered over the wound 
froma sprinkling-box. ‘‘Iodoform wool” has also been 
extensively used at University College Hospital, and 
we learn from Mr. Gerard, pharmacist to that hospital, 
that the great difficulty encountered in preparing the 
wool is to obtain an even distribution of the iodoform. 
The desired end is best obtained by treating the pow- 
dered drug with ether, in the proportion of about eighty- 
eight parts of ether to eight of iodoform. In about four 
pints of this mixture, half a pound of fine clean cotton- 
wool is soaked for a short time; the wool is afterwards 
placed in a drug-press. About three pints of ether can 
be squeezed out, and, when dry, the wool contains 
about Io per cent. of iodoform. The same objection is 
made against this wool as against salicylic wool— 
namely, that its use spreads about the room an irritating 
dust, with this further disadvantage, that the odor is 
to most people very offensive. A little glycerine added 
to the ether used in its preparation checks the former 
tendency, and the latter drawback is minimized by the 
addition of eucalyptus oil. The wool ought to be stored 
in air-tight boxes, and not handled more than necessary 
before use. It is too early, as yet, to speak decisively 
of the value of this antiseptic from experience gained 
in England, but we believe that it has given a good 
deal of satisfaction to those who have used it, and has 
proved itself especially valuable in cases where carbolic 





acid is, either from idiosyncrasy or from the delicate 
nature of the parts involved, too irritating to be borne. 
—British Med. Journal, April 15, 1882. 


EPIDEMIC OF MEASLES AT Lyons.—The Lyon Med. 
for April 23, states that one of the severest epidemics 
of measles that has ever been known prevails in that 
city. During the year 1881, with a population of 
372,887, there only occurred ten deaths from measles. 
During January, 1882, there were two or three deaths 
per week, and in February they increased to five, and 
remained stationary. In March the number considera- 
bly increased, so that during the last fortnight of that 
month there were twenty-six deaths; and in April these 
almost doubled in number, there having been forty-six 
deaths in the first two weeks. The fatal complications 
consisted in various forms of broncho-pneumonia, 
which almost always proved fatal in the hospitals of 
the town. As has been always observed in the history 
of this disease, the epidemic was preceded by the preva- 
lence of a catarrhal constitution, which this year was 
unusually prevalent at Lyons.—Med. Times and Gaz., 
May 20, 1882. 


THE RADICAL CURE OF VARICOCELE BY INTRA- 
VENOUS INJECTIONS OF CHLORAL-HYDRATE.— DR. 
ANGELO NEGRETTO records (Gaz. Med. Ital. Prov. 
Venete, Jan 14) two cases of varicocele, in which he 
succeeded in obtaining a speedy and permanent cure 
by intravenous injections of chloral-hydrate. In the 
first case, the patient was aged 28; the varicocele was 
situated on the left side, turgid, and painful. Dr. 
Negretto injected, with a Pravaz’s syringe, in four dif- 
ferent places, a solution of chloral-hydrate, of seven 
grains to the ounce. At once, a small, hard knot 
could be felt in the lumen of the vein. Within a few 
hours, a mild attack of orchitis supervened, which 
yielded readily to ordinary remedies. The injection 
was repeated in one or two other spots, with the same 
result of again inducing orchitis, which, however, was 
of the mildest possible type. Six days later, all 
visible traces, both of the operation and the varicocele, 
had disappeared. Along the course of the spermatic 
vein a few hard, small, and indolent nuclei could be 
felt, which corresponded to the seats of the puncture. 
The author remarks that in this case the obliteration of 
a few branches of the spermatic vein had evidently 
been sufficient to effect a cure. The second case oc- 
curred in an individual aged 23, in whom varicocele 
had existed six years. In its leading features it 
resembled the preceding. Five injections were used, 
with the result of producing a clot in the vein, fol- 
lowed by slight orchitis. with severe pains radiating 
from the spermatic cord over the pelvis generally. A 
week after the last operation the cure was complete ; 
and, as the patient never returned, the author believes 
it was permanent.—Lond. Med. Record, May 15, 1882. 


CAPILLARY DRAINAGE OF THE ABDOMINAL CavITy. 
—Hecar, of Freiburg, very strongly recommends drain- 
age after all operations, such as ovariotomy ( Cen/ra/d. 
fir Gynak., Feb. 1882). He prefers putting pieces of 
carbolized cotton-wool or sponge into a wide drainage- 
tube and frequently changing them, especially during 
the first twenty-four hours. He thinks the abdomen 
should not be very firmly bandaged, as this has a ten- 
dency to interfere with the peristaltic action of the 
bowel, and so allow it to get forced into the openings in 
the drainage-tube. For the same reason he advises 
that the patient should not be kept from moving to a 
moderate extent. If one simply puts in a drainage-tube 
and waits for it to overflow into sponges placed on the 
top of it, then fluid, sufficient to kill, may gather in the 
abdominal cavity.—G/asgow Med. Journ., May, 1882. 
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IN this issue we have the pleasure of laying before 
our readers a full report of the proceedings of the 
American Medical Association, in general session, 
on Tuesday, Wednesday, and Thursday, of this 
week, received by telegraph from our special reporter 
at St. Paul. Unusual interest centres upon this 
meeting on account of the important ethical ques- 
tions which came before it. In making so large an 
expenditure to furnish our readers with the earliest 
attainable report of its proceedings, we feel that we 
are in reality but anticipating the future require- 
ments of the profession, and we trust that this enter- 
prise—unparalleled in the history of medical jour- 
nalism—will prove as gratifying to our readers as 
its inception has been pleasing to THE MEDICAL 
NEws. 


THE PRESENT ACTIVITY OF THE MALARIAL POISON. 


THE new activity and diffusiveness of malarial 
poison, whereby districts long exempt from visita- 
tion, and new territory hitherto uninvaded, have 
lately experienced the pathogenetic influence, have 
awakened on all sides a lively interest in the subject ; 
—trite and yet ever new. The unremitting search 
for the poison, the periodical proclamation of a 
newly found germ, and especially the new force 
with which paludal miasm has been endowed, render 
it now a topic of surprises when an almost bound- 
less literature already exists. The remarkable ex- 
tension of malarial diseases within a few years past 
especially demands consideration. 

At the outset, some definitions are necessary. 
The term ma/aria has been used rather in its ety- 
mological than in its technical sense by the public 
and, to some extent, by physicians—used to sig- 





nify a poisoned atmosphere rather than a special 
poison generated under certain special conditions. 
The- popular conception of malaria is an atmosphere 
vitiated by crowd-poisoning, foul odors, sewer gas, 
etc.; but, as causative of disease as such a bad air 
may be, it does not produce the peculiar diseases 
known to arise from the miasm called malaria. To 
the bad air developed under the conditions of man’s 
present existence, it has been proposed to apply the 
term civic malaria. This phrase may, it is true, 
have a certain fitness, but it is a distinct misappli- 
cation of the technical word malaria. With the 
definite understanding that we mean by ‘“malaria”’ 
a peculiar miasm, producing certain periodical dis- 
eases, we proceed to the subject of the extension of 
malarious diseases within recent times. 

When this country was first settled, fever and ague 
prevailed far up in the valley of the Connecticut, 
and, also, of the Housatonic River, and other parts 
of New England. The records still in existence 
show that malarial fevers disappeared soon after the 
occupation of the country, and have since appeared 
in occasional epidemics along the Sound, in the 
Connecticut River valley, and elsewhere. An epi- 
demic of considerable proportions prevailed at the 
close of the last century—from 1793 to 1799. A 
less general epidemic occurred again from 1828 to 
1832. From 1832 to 1850 no cases appeared in 
Connecticut; and from 1836 to 1870, the State of 
Massachusetts was entirely exempt from malarial in- 
fluence of sufficient intensity to cause fever. From 
1850 until the present, there has been a remarkable 
growth in the pathogenetic influence of malaria, 
and an extension of the formative area. The de- 
velopment began in 1850 in New Haven, and con- 
tinued along the Sound shore until 1864, when it 
extended northward, reaching Springfield in 1870. 
Since that time cases have been occurring in the 
towns of western Massachusetts; but Vermont still 
remains exempt. The last epidemic prevalence of 
malarious diseases—from 1870 to 1881 —has been 
the most extensive of any since the settlement of the 
country. Throughout the Middle and most of the 
Western States, notably Ohio, the malarial diseases 
have pursued a similar course. After the first settle- 
ment of the country, malaria was produced in much 
less quantity, or disappeared altogether ; but within 
the last decade it has developed abundantly, and 
acquired increased activity. Upto the end of 1881, 
malarial fevers prevailed to an unprecedented degree 
throughout the whole extent of the malaria-breeding 
zone. 

The reasons for the peculiar behavior of the ma- 
larial diseases prevalent in this country are not far 
to seek. The facts true of New England are equally 
applicable to all parts of the country. The disap- 
pearance of malaria, or diminution in activity, noted 








630 


PERMANENT C2SOPHAGEAL CATHETERISM. 





[MEDICAL NEws, 








soon after the settlement of a malarious locality, is 
due to the removal of forests, drainage of swamps, 
and cultivation of the soil. The immunity thus 
secured against malarial infection continues so long 
as the population is sparse and confined to agricul- 
tural pursuits. When towns and cities are built, 
railroads and canals constructed, and great manu- 
facturing establishments utilize the water-courses, 
the conditions for a new development of malaria 
exist. The fresh upturning of the soil in making 
excavations and streets, the stoppage of natural, 
superficial drainage by new streets, the obstruction 
of water-courses, and the formation of ponds within 
the limits of towns, are factors active in the produc- 
tion of malaria, when the annual mean temperature 
has the necessary height. The building of the New 
Haven railroad, near tide water, furnishes a good 
illustration of the evils arising from obstruction of 
water-courses. So many streams were cut off from 
their natural ready access to the Sound that now, it 
is said, there is a marsh or a swamp for an average 
of every half mile from the Harlem River to New 
Haven. The influence of this mischievous policy 
is shown in the annual prevalence of malarial trou- 
bles throughout this region, now the abode of a 
great population. The utilization of the streams, 
and construction of dams for motive power, is an- 
other source of malarial production very common 
in the States of New York, Connecticut, Rhode 
Island, Massachusetts, and, indeed, all over the 
malaria-breeding zone. To these must be added the 
innumerable swamps and morasses not yet drained, 
and subjected to overflow and subsequent exposure 
of the bottom, to a greater or less extent, during 
the malarial season. Whilst the destruction of forests 
has had, in one way, a good influence on the public 
health, it has operated injuriously by favoring in- 
undations—overflow of alluvial valleys—and then 
subsequent action of high temperature on the vege- 
table deposits producing malaria abundantly. It is, 
of course, known to all the world that the condition 
most favorable to malaria production is the overflow 
of the sandy alluvium, the subsequent recession of 
the waters, and a continuous high temperature for 
several months acting on the vegetable deposits. 
The recent outbreak of malarial diseases has been 
coincident with a rise of the mean annual tempera- 
ture and a diminution in the annual rainfall. From 
1870 to 1880, we were in one of those cycles, nearly 
correspondent to certain states of the spots on the 
sun, of increasing annual temperature, as we seem 
now to have entered on another cycle of depression 
of the annual mean. The summers of 1870, 1876, 
and 1880, especially, were very dry and very hot, 
and the waters of rivers, streams, ponds, and marshes 
were very low, and hence surfaces containing vast 
stores of decomposing vegetable matter were ex- 





posed for the first time to the action of the sun. 
Those years were characterized by an extraordinary 
prevalence of malarial diseases, and by the extension 
northward of the malaria zone. 

It thus becomes perfectly obvious that the means 
we employ for the extension of man’s reign over 
nature, procure at the same time the development of 
a poison which strikes a fatal blow at prosperity. 
We are taught the lesson that, with the building of 
cities, and railroads, and factories, we must provide 
the means, as we go along, for securing a proper 
sanitary state. The economy practised by one gen- 
eration in failing to provide suitable outlet for 
drainage, is at the cost, to succeeding generations, 
of health, and a vast outlay to repair the omissions. 
Malarial diseases are, to a great extent, preventable 
even within the malaria zone. The poisoned air of 
cities, called civic malaria, is equally preventable. 
The persistence of malaria in situations where it has 
developed through man’s agency, is a reflection on 
his wisdom and humanity alike. The retention of 
malaria-breeding agencies, not of man’s immediate 
production, but removable, is a reflection on his 
boasted civilization. The medical profession has 
exerted its proper powers in indicating the sources. 
of the mischief—it remains for the authorities acting 
on behalf of the people to abate a preventable but 
gigantic evil. 


PERMANENT SOPHAGEAL CATHETERISM. 


IN cases of stricture of the cesophagus from tumors 
or other causes, the frequency and the painfulness of 
introducing the catheter, together with the danger 
of injury to the vascular growths, or of making false 
passages, have led M. Krishaber, when he has once 
introduced a catheter, to leave it in the cesophagus 
permanently. In the Annales des Maladies de 
’ Oreille du Larynx, etc., for November last, he 
gives the results of his observations on four cases. 
Evidently it would be very uncomfortable, if not im- 
practible, to leave a catheter projecting from the 
mouth. Accordingly he selected the nose as the 
route to reach the stomach, and then secured the 
free extremity of the catheter. If a soft rubber in- 
strument cannot be introduced, he first uses a gum 
catheter, and after several days removes it and im- 
mediately replaces it by one of rubber, at the same 
sitting, and before its path has had time to become 
embarassed. 

One would suppose, @ friorz, that great discomfort, 
irritation, and even inflammation of the nose, 
pharynx, cesophagus, or possibly even of the larynx 
would result, necessitating the removal of the sound ; 
but as a matter of fact, after a few days of slightly 
painful coryza entire tolerance was established in 
the parts, to such an extent, indeed, that in the 
cases reported the tube had remained in place, re- 
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spectively, for 46, 165, 305, and 251 days, and in 
the last case was still there. We should advise an 
occasional immediate replacement of such an in- 
strument by a new one, lest the first should become 
rotten and break. 

Milk and other liquid food, and even finely cut 
meat, can be administered by quite small tubes, and 
the patient can sometimes swallow liquids to a slight 
extent, these passing into the stomach by the side 
of the catheter. 

Another important suggestion, already acted upon 
by-Verneuil, is that such a method of catheterism 
can be used to advantage in other cases, such as ab- 
lation of the tongue, resection of the jaw, and in 
operations on the lips and palate, in which absolute 
rest of the parts operated upon is required. In such 
instances, of course, toleration of the catheter should 
be obtained some time before the operation. In 
cases of glosso-labio-laryngeal paralysis, the self- 
starvation of insanity, in coma, etc., it may also 
prove of service. 


REFLEX ACCIDENTS OCCURRING FROM THE OPERATION 
FOR EMPYEMA. 

Dr. G. Martin has made the reflex accidents 
following the operation for empyema, the subject of 
a thesis. He states that Hoffman, Sauvages, and 
others, had observed paralysis of the upper extremi- 
ties occur in the course of empyema. In 1875 
Raymond witnessed epileptiform convulsions under 
the same circumstances, and since, Brouardel, Lé- 
pine, Leudet, Goodhart, Williams, Butlin, Cay- 
ley, J. Simon, and others, had seen monoplegia, 
hemiplegia, and similar accidents follow. These 
reflex disturbances are excited by operative inter- 
ference, and occur usually within the first month, 
but sometimes, as in the case narrated by Leudet, 
not until about a yearhad elapsed. From the twen- 
tieth to the thirtieth year these reflex accidents are 
most apt to occur, but they have been observed in 
infants. Sometimes they come on abruptly, some- 
times insidiously. They consist of epileptiform seiz- 
ures, contractures, and paralyses. The last mentioned 
occur on the side on which the empyema is situated. 
Ordinarily, the paralyses are incomplete, and sub- 
ject to considerable fluctuations, but do not in- 
clude sensibility. The mechanism of these reflex 
disturbances yet awaits an explanation. Are they 
due to irritation of the phrenic, or of the cen- 
tripetal branches of the pneumogastric, or do they 
depend on an anemia of the medulla oblangata, are 
questions asked, but not answered, by Dr. Martin. 

It may be well to remind our readers that two 
classes of accidents result from the operations for 
empyema: immediate, and due to causes connected 
with the operative procedure, or with the condition 
of the thoracic organs; and reflex, of the kind 





mentioned above, the nature of which is un- 
known. 


CONGRESS AND THE LIBRARY AND MUSEUM OF THE 
SURGEON-GENERAL’S OFFICE. 

WE regret exceedingly to learn that the Senate 
Committee have cut down the usual annual appro- 
priation of $10,000 for the Library of the Surgeon- 
General’s Office and the Army Medical Museum to 
$5000. They who know how valuable these two 
objects are to the medical profession of the entire 
country, and we might even very justly say of the 
world, and through them to suffering humanity, will 
most deeply regret a parsimony which saves a paltry 
$5000 at this point, and yet proposes (as the House 
Committee does) to spend over $17,000,000 in the 
River and Harbor Bill ! 

No one who has experienced the open-handed 
liberality of the Library but will wish to aid it. To 
these all over the country, we say, they must act, 
and act guickly. Let them write /o-day to their 
Senators whether they know them or not, and 
strongly urge the restoration of the usual appropria- 
tion. 

We most earnestly hope there will be no question 
raised as to the appropriation for continuing the 
publication of the /mdex Catalogue. It would be not 
a national but an international calamity. 


THE AMERICAN MEDICAL ASSOCIATION AND THE 
NEW YORK CODE. 

PROBABLY quackery, both within and without the 
profession, has never received so severe a rebuke as 
has just been dealt it by the American Medical 
Association at St. Paul, and it is gratifying to ob- 
serve that in taking this decisive step, the profession, 
as represented by its delegates there assembled, was 
unanimous in its sentiments. 

No one, however, who had observed the indica- 
tions afforded by the medical press, the action of 
State and county societies, and the expressed opin- 
ions of intelligent physicians all over the country, 
could have felt any doubt as to the result. It was 
clearly, as we indicated in our last number, an issue 
between the profession and the advocates of the New 
York Code, and with such unequally matched op- 
ponents, the dispute could be settled but in one way. 
The strength of the victors did not, however, lie 
merely in their numbers, but rather in the essential 
integrity and justice of their cause. In spite of in- 
dividual exceptions, the profession to which we be- 
long has been for centuries pre-eminent in its devo- 
tion to the best interests of humanity and to the prin- 
ciples of science as they were at any particular time 
understood. It is not less so to-day, and within the 
last hundred years there has been a strong infusion 
of common sense, a wider appreciation of the value 
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of experience and observation as compared with 
dogma and tradition, and an ever-increasing desire 
to make medicine at once the most scientific and 
liberal, as it is the most useful and benevolent, of 
the professions. 

Pretence, folly, humbug, quackery, dishonesty, 
have never in all time had so poor a chance for suc- 
cess within our ranks as they have to-day; the edu- 
cated and conscientious practitioner has never been 
so clearly differentiated from the charlatans and the 
imbeciles who surround him, and who either ape 
without comprehending his methods, or attain a 
temporary notoriety by decrying them. 

The days of witchcraft, of charms, spells, and 
incantations are long since’ past, and those of ‘‘in- 
finitesimals,’’ ‘‘provings,’’ and ‘‘similars’’ are 
numbered. To ask us now to admit to terms of 
equality the eclectic, the clairvoyant, the herbalist, 
or the homeeopath, is to ask us, with a firm foothold 
on the rock of scientific truth, to step backward 
into the quicksands of bigotry and superstition. 

Human nature is imperfect; even the rational 
scepticism of to-day may have its excesses, and give 
rise to what Gladstone calls ‘‘the rival folly of 
credulity.’’ Doubtless, some new medical philos- 
opher’s stone will ere long be discovered to turn 
disease into health, or death into life, and will have 
its real or pretended disciples; but they will, be- 
yond all doubt, have to fight against overwhelming 
odds, and can not anticipate even as wide or as 
long-continued success as any of their predecessors. 

Popular education, the diffusion of knowledge, 
and its application to practical purposes, the con- 
sequent increasing familiarity of the public with the 
methods and results of scientific reasoning, the 
widening gulf thus established between rational 
medicine and those hybrids or parasites which claim 
to be its rival, these have had, and will continue 
to have, their share in hastening the downfall of 
charlatanry. But above them all we place the 
influence of the vast body of intelligent, con- 
scientious, truthful, and hard-working practitioners 
who constitute the regular profession of this and 
other countries. Ever eager for information which 
may benefit their patients ; sparing neither time, nor 
labor, nor health, in the endeavor to obtain it; ob- 
serving, comparing, recording, under the most try- 
ing or even dangerous circumstances; earning’ the 
rewards of gallantry by their self-sacrifice in times 
of war and of pestilence ; or less conspicuously, but 
no less courageously, braving death in the fever 
ward, the laboratory, or the dead-room; they are, 
as a class, steadily winning the respect and admira- 
tion of mankind. 

When they speak as a body the world listens, and 
when they unanimously express a deliberate and 
unvarying conviction that any theory of medicine 





which aspires to popular favor is a delusion or an 
unproved dogma, they have rendered it impossible 
for that system long to survive among the educated 
and thinking classes of the community. 

If their influence is thus powerful for good, it 
would be equally powerful for harm, and we, there- 
fore, include the entire population of the country in 
our congratulations on the refusal of this body of 
men, through their representatives at St. Paul, to 
compromise with or in any way to aid or recognize 
the various forms of medical quackery which prey 
upon the purses and the lives of the public. 

No more important step has been taken by the 
profession since the organization of the American 
Medical Asssociation, which we may also congratu- 
late as having preserved intact its recognized repu- 
tation for consistency, probity, and wisdom. 


THE AMERICAN SURGICAL ASSOCIATION. 

THE meeting of the American Surgical Associa- 
tion, the proceedings of which we publish in our 
present issue, was in every way a success—a success 
all the more gratifying in view of the precarious 
existence it has heretofore led. Indeed, this meet- 
ing may be said to have made it an established 
institution. Its roll of membership—1oo—is full, 
and those desiring to become Fellows must ask, rather 
than be asked, hereafter. 

Leading surgeons, such as the two Grosses, Agnew, 
Hutchison, Gunn, McGuire, Dawson, Cabell, Gou- 
ley, Kinloch, Levis, and many others were present 
and took part in the proceedings. The Association 
was entertained most hospitably by the President, 
Dr. S. D. Gross, and by Drs. Agnew, Mears, S. W. 
Gross, Brinton, and Levis. The absence of most 
of the Boston and New York men was noticeable, 
and was very much regretted. 


CARLYLE AND THE DOCTORS. 


THE ‘‘ Reminiscences’’ have quite dispelled many 
of the illusions of which Carlyle was the object 
during the earthly existence of his singular person- 
ality. Stern, uncompromising, truthful, he was 
known to be, and loyal and just all believed. His 
last deliberate utterances disclose a character pro- 
foundly selfish, and incapable of kindly judgment 
of any human being, except of his own kin. . These 
ungracious qualities are well displayed in the ac- 
count he gives of the physicians who were unwearied 
in their attentions to Mrs. Carlyle during her last 
illness. 

‘The Doctors were many: Dr. Quain (who would 
take no fees), the most assiduous; Dr. Blakiston 
(ditto), from St. Leonard’s, express one time; speak- 
ing hope, always, both of these, and most indus- 
trious to help, with many more whom I did not 
even see. When any new miraculous kind of doctor 
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was recommended as such, my poor, struggling 
martyr, conscious too of grasping at mere straws, 
could not but wish to see him; and he came, did his 
mischief, and went away.’’ A change of scene was 
proposed, and St. Leonard’s by the sea suggested. 
Dr. Blakiston, who lived there, generously offered 
the use of his house to Mrs. Carlyle, and refused 
compensation. This is the way in which Carlyle 
viewed this benevolence. ‘The remuneration he 
had expected was to make a distinguished cure over 
the heads of so many London rivals. Money for 
the use of two rooms in his house, we might have 
anticipated, but did not altogether, he would regard 
with sovereign superiority.”’ 

For a month or more Mrs. Carlyle enjoyed the 
superior comforts of Dr. Blakiston’s house, and yet 
he seems to have regarded the well-intended kind- 
ness as meant for personal ends only. He does 
say, in the course of his narrative, ‘‘Ah me! Dr. 
Blakiston was really kind,’’ but he makes it plain 
that, according to his theory, this kindness was dic- 
tated by the desire to excel his ‘‘ London rivals.”’ 





SOCIETY PROCEEDINGS. 


THE AMERICAN MEDICAL ASSOCIATION. 


Thirty-third Annual Meeting, held at St. Paul, June 6, 
7,8, and 9, 1882. 


(By Telegraph from our Special Reporter.) 





THE thirty-third annual session of the American 
Medical Association convened at St. Paul on Tuesday, 
June 6, at 11 o’clock, VICE-PRESIDENT, P. O. HOOPER, 
of Arkansas, in the Chair. 

The proceeding were opened by prayer by the Right 
Reverend John Ireland. 

GENERAL Lucius F. HUBBARD, Governor of Minne- 
sota, in an 

ADDRESS OF WELCOME, 


tendered to the delegates the hospitalities of the State, 
and invited their attention to the special attractions and 
advantages of its soil and climate. He said, “there isa 
characteristic of our country of peculiar interest to, and 
invites the investigation of, gentlemen of your profes- 
sion. I referto the exhilarating and vitalizing influence 
of our climate, which has made Minnesota the Mecca 
for health-searchers in years past, and as a direct re- 
sult of your visit at this time we shall expect to greatly 
widen and strengthen our reputation in that regard. 
With assurances of health that do not disappoint, and 
opportunities for the acquisition of wealth that can but 
satisfy, we invite the brain and muscle of the world to 
a home in our midst.” General Hubbard concluded 
with a few words expressing the interest and sympathy 
of the people in the deliberations of the Convention. 
Dr. A. J. STONE, of St. Paul, Chairman of the 


COMMITTEE OF ARRANGEMENTS, 


extended an invitation to the ex-Presidents and Vice- 
Presidents to occupy seats on the platform. The in- 
vitation was accepted by Drs. L. A. Sayre, of New 
York; N.S. Davis, of Chicago; J. M. Toner, of Wash- 
ington; and Beverly Cole, of San Francisco. 

' Dr. Stone also announced a programme of railroad 
excursions, receptions, and entertainments by private 





citizens, and a grand banquet by the profession and 
citizens this evening at the Metropolitan Hotel. 

Protests from the Philadelphia County, the St. Louis, 
the District of Columbia, the Asculapean, the Wabash 
Valley, the Grant County (Indiana) Societies, and the 
State Societies of Georgia, Pennsylvania, Arkansas, 
Kentucky, Tennessee, Missouri, and others; in fact, 
from the whole Union, he said, were announced by the 
Secretary as having been received against the admis- 
sion of delegates from 


THE NEW YORK STATE MEDICAL SOCIETY, 


and condemning its course in reference to the Code of 
Ethics. These protests were referred to the Judicial 
Council. 

The Secretary also read the following letters: 


New York, May 27, 1882. 
To Wm. MANLIus Smit, M.D., 
Secretary of the Medical Society of the State of New York. 
DEAR SIR: I have just received a certificate of my 
appointment as delegate from the Medical Society of 
the State of New York, to the American Medical Asso- 
ciation, which is to meet at St. Paul on the 6th of June 
next. As the State Society has passed a resolution ig- 
noring the Code of Ethics which bound them as mem- 
bers of the American Medical Association, I cannot see 
how they can expect their delegates to be received into 
an Association whose laws they are not willing to obey, 
and which must necessarily, therefore, refuse them ad- 
mittance. I must therefore respectfully decline to act 
as delegate, and therefore return my certificate. 
Respectfully, Lewis A. SAYRE. 


PHILADELPHIA, May 30, 1882, 
To the Acting President 
of the American Medical Asssociation. 

DEAR SiR: I deeply regret that engagements from 
which it is impossible to extricate myself, will deprive 
me of the pleasure of attending the meeting of the 
Association at St. Paul, and of participating in its de- 
liberations, which promise to be of more than ordinary 
interest on account of the extraordinary proceedings 
of the New York State Medical Society. I regard these 
proceedings as an outrage which every member of the 
profession should consider as a deep personal insult, 
and which the Association should rebuke in most stern 
and uncompromising manner. 

Hoping that the approaching meeting will be a suc- 
cess, and that its deliberations will be conducted with 
that wisdom and calm judgment which have heretofore 
characterized them, I am, dear sir, 

Very truly and respectfully, 
Your friend and obedient servant, 
S. D. Gross. 


In the absence of J. J. Woodward, M.D., the Presi- 
dent of the Association, who was obliged to go abroad 
onaccount of his health, Dr. P. O. HooPER, of Arkansas, 
the first Vice-President, delivered 


THE ANNUAL ADDRESS. 


He regretted that the illness of Dr. Woodward pre- 
vented his presiding at this meeting, and he accepted 
with diffidence the Presidential duties which thereby 
devolved upon him. He expressed the thanks of the 
Association to the citizens of St. Paul, for the cordial 
reception which they had extended. He sketched the 
history of the Association, its aims, and the success it 
had attained, and claimed that it had greatly aided the 
cause of reform in medical education. He thought 
that the influence of the Association would be further 
increased by substituting ,a weekly journal for the 
annual volume of transactions. To the Association 
belongs the honor of insisting upon the importance of 
health laws. As a result, State Boards of Health have 
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been established, and recently, the National Board of 
Health. He sketched the progress which had been made 
within the last year in all branches of science, and par- 
ticularly in medical science. He dwelt upon the impor- 
tance of preventing the introduction into communities 
of contagious diseases, and claimed that small-pox can 
be stamped out by efficient vaccination and revacci- 
nation, and he urged that vaccination be made compul- 
sory in all the States of the Union. He recommended 
to the Association the propriety of organizing a relief 
society for the benefit of the families of physicians left 
in destitute circumstances. He directed attention to 
the position taken by the New York State Medical 
Society, which endangered the very foundation of the 
Code of Medical Ethics, and stated that, as the matter 
was referred to the Judicial Council, whose decision 
would be final, he would refrain from further comment. 
In concluding, he paid a glowing tribute to the Presi- 
dent of last year, Dr. J. T. Hodgen, whose recent death 
at St. Louis is so deeply deplored, and to Dr. J. J. 
Woodward, who is now in Europe to recuperate his 
health. 

On motion, the thanks of the Association were ten- 
dered the President for the Address and a copy was 
requested for publication. 

The SECRETARY read a letter from 


DR. J. J. WOODWARD, 


dated Washington, January 31st, 1882, expressing his 
deep regret at his inability to be present at the meeting 
of the Association. ; 

On motion of Dr. J. Solis Cohen, of Philadelphia, a 
cablegram was ordered to be sent to Dr. Woodward, 
regretting his absence and expressing the earnest 
hopes of the Association for his speedy recovery. 

Dr. N.S. Davis, of Chicago, presented the following 
resolutions from the 


WOMEN’S NATIONAL CHRISTIAN TEMPERANCE UNION. 


Whereas, We approve teaching the children and 
youth in the schools and educational institutions in 
this country, as facts of hygiene, the physiological 
dangers and evils resulting from the use of alcoholic 
beverages; and 

Whereas, It is the acknowle zed duty of the State to 
provide for such education of the people as is essential 
to good citizenship, 

Resolved, That we recommend the State Legislature 
to enact laws requiring the physiological dangers and 
evils resulting from the use of alcoholic beverages to 
be taught in schools supported by public money, or 
under State control. 

Referred to the Section on State Medicine. 

THE REGISTER OF MEMBERS 

was read by the Secretary, and 883 delegates were 
shown to be present, constituting the largest meeting 
ever held, with the exception of the meeting in New 
York in 1880. 

'€On motion, the members of the Minnesota State 
Medical Society now in session at St. Paul, were made 
members by invitation. 


INVITATION TO ATLANTIC CITY, N. J. 


A communication was presented, inviting the Asso- 
ciation to hold its next Annual Meeting at Atlantic 
City, N.J., in June, 1883, and offering free hotel accom- 
modation to the members. Referred to the Committee 
on Nominations. 


SECOND DAY—JUNE 7TH. 
INVITATIONS. 


Dr. A. J. Stone, Chairman of the Committee of Ar- 
rangements, presented a communication from the 


Mayor and Council of Fargo, Dakota Territory, invit- 
ing the Association to visit Fargo as the guests of the 
citizens, and offering free transportation. 

Excursions were announced for Thursday, to Still- 
water and White Bear Lakes. 


THE COMMITTEE ON NOMINATIONS 


was announced as follows: Arkansas, J. A. Dibrell, Jr. ; 
California, H. S. Orme; Colorado, J. Hawes; Connec- 
ticut, Bronson; Dakota, S. B. McGrumpy; District 
of Columbia, W. V. Marmion; Georgia, Wm. F. Holt; 
Illinois, T. F. Worrell; Indiana, Lomax; Iowa, T. J. 
Caldwell; Kansas, J. Bell; Kentucky, L.S. McMurtry ; 
Louisiana, Drysree; Maine, Foster; Maryland, Wm. 
Lee; Michigan, Foster Pratt; Massachusetts, M. G. 
Parker; Minnesota, W. W. Mayo; Missouri, A. J. 
Steele ; Mississippi, Harris A.Gant; Nebraska, Abbot; 
North Carolina, Eugene Grissom; New Hampshire, 
Davis; New York, N. C. Husted; New Jersey, S. S. 
Clark; Ohio, Scott; Pennsylvania, A. Frické; Rhode 
Island, A. Ballou; Tennessee, Lindsley; Texas, W. 
H. Hart; Virginia, F. D. Cunningham; Vermont, 
Thayer; Wisconsin, N. Senn; U. S. Army, Glover 
Perrin; U. S. Navy, John M. Brown; U. S. Marine 
Hospital Service, Miller. 


NEXT PLACE OF MEETING. 


THE PRESIDENT announced the reception of invita- 
tions to the Association to meet at Cleveland, Detroit, 
. and other places. Referred to the Committee on 
Nominations. 

On motion of Dr. J. E. REEVEs, the necessary 


TRAVELLING EXPENSES OF THE TREASURER 
were ordered to be paid. 
DECLARATION OF PRINCIPLES. 


Dr. Cuas. DENNISON, of Colorado, offered the fol- 
lowing: ‘In order to correct a misconception which 
largely exists in the public mind, and to some extent 
prevails among members of the medical profession, as 
to the liberty of action authorized by this Association 
in the treatment of disease, we deem it proper to make 
a declaration of principles broadly applicable to the 
healing art as sanctioned and practised under our Code, 
to wit: Rational medicine, being based on experience 
and pathological research, demands absolute freedom 
in the selection and method of administration of materia 
medica, and there is nothing in the Code of Ethics of 
the American Medical Association prohibiting the use 
by its members of any known and honorable means of 
combating disease. Furthermore, as contributing to 
the alleviation of human suffering, we hail with pleasure 
and gratitude every discovery in etiological and thera- 
peutical science by whomsoever made. We, therefore, 
reject as untrue and obnoxious the term ‘allopathist’ as 
applied to members of this Association, by dogmatists 
and extremists without its fold: First, because it tends to 
convey the erroneous impression that we are restricted, 
in the choice of remedies and the method of using them 
by other than the limits of rational science. Second, 
because for any association of men claiming to practice 
the profession of medicine, to adopt a name based 
upon limited and conjectural theories of therapeutics 
for the purpose of designating a particular school of 
medicine, we have always and still regard as unscien- 
tific in principle and dangerous in practice.” 

Referred to the Judicial Council. 

Dr. J. H. PACKARD, of Philadelphia, read the 


REPORT OF THE COMMITTEE ON JOURNALIZING THE 
TRANSACTIONS. 


He recommended the establishment of a weekly: 
medical journal under the control of nine trustees, 





three to be elected each year and to serve for three 
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years. The editor’s salary to be $6000 per annum, he 
to pay the salary of the assistants. The Journal to be 
entitled ‘The Journal of the American Medical Asso- 
ciation.” The subscription price to. non-members of 
the Association to be six dollars per year. The Com- 
mittee propose that the board of trustees should send 
out circulars to every regular physician whose address 
could be obtained, and if within three months the 
answers should be sufficiently encouraging—say 2000 
subscribers pledged, the Board should then elect an 
editor and complete the arrangements for early publi- 
cation. 

The report was accepted, and made the special order 
of business for Thursday morning. 


AN AMENDMENT TO BY-LAWS 


allowing permanent members to vote was laid upon 
the table. 


THE ADDRESS IN MEDICINE 
was read by Dr. J. A. OcTERLONY, of Louisville (see 
p. 621). 

REPORT FROM THE JUDICIAL COUNCIL. 


In reference to the Nebraska State Medical Society, 
the. Judicial Council ‘reported that careful examination 
of the documents and matters involved in the protest 
of ‘certain members of the Nebraska State Medical 
Society against the admission of said Society to repre- 
sentation in the American Medical Association shows 
no proper cause for such protest at the present timé, 
and consequently the Society is entitled to its full rep- 
resentation by delegates in this Association. 

In regard to the resolution concerning the use of 
remedies controlled by a patent, copyright, or trade-mark, 
etc., which was reported from the Section on Practical 
Medicine and Materia Medica, and by the Association 
referred to the Judicial Council last year, the Council 
has decided, after careful examination, that, inasmuch 
as said resolution includes matters not referred to in the 
Code of Ethics, and said Code contains all that is 
necessary for the proper guidance of members of the 
medical profession, therefore the resolution should not 
be adopted by the Association. 

Third, in regard to the protests against the action and 
reception of the delegates from the Mew York State 
Medical Soctety, which was referred to them, the Judicial 
Council reports as follows: Having carefully examined 
the Code of Ethics adopted by the New York State 
Medical Society, at its annual meeting in February, 
1882, as furnished by the Secretary of the said Society, 
the Judicial Council find in said devised Code provi- 
sions essentially different from and in conflict with the 
Code of Ethics of this Association, and, therefore, in 
accordance with the provision of the ninth by-law of 
this Association, decide uzanimously that the said New 
York State Medical Society is not entitled to representa- 
tion by delegates in the American Medical Association. 

The conclusion of the report was received with pro- 
longed and enthusiastic applause. 

Dr. H. O. Marcy, of Boston, delivered the 


ADDRESS IN OBSTETRICS. 


The subject was uterine fibroids, and the lecture was 
illustrated by microscopic preparations thrown on the 
screen by the solar microscope. 

Adjourned. 


THIRD DAY—JUNE 8TH. 
THE CODE OF ETHICS. 


THE SECRETARY announced the receipt of a com- 
munication from the Committee on Ethics of the State 
Medical Society of Colorado, to the effect that it will 
report at its next session in favor of maintaining the 





provisions in relation to consultations of the time-hon- 


ored Code of the American Medical Association ; also 
the resolutions of the Medical Association of Georgia, 
at its recent annual session (see THE MEDICAL NEws, 
June 3, p. 619). These communications were received 
with applause. 


CHANGE OF TITLE OF SECTION VII. 


Dr. D. H. GoopwILLiz, of New York, moved that 
the name of Section VII. be changed from that of 
‘Section on Dentistry,"’ to ‘Section on Dental and 
Oral Surgery.”” Adopted. 

THE COMMITTEE ON NOMINATIONS 


presented the following report. 

The next place of meeting, Cleveland, Ohio. 

For President, John L. Atlee, M.D., of Lancaster, 
Penna. Vice-Presidents, Drs. Eugene Grissom, of North 
Carolina; A. J. Stone, of St. Paul, Minn.; J. A. Octer- 
lony, of Louisville, Ky. ; and H. S. Orme, of California. 
Treasurer, R. J. Dunglison, M.D., of Philadelphia. 
Librarian, Wm. Lee, M.D., of District of Columbia. 
Judicial Council, N. S. Davis, of Illinois; J. M. Brown, 
U.S. N.; X. C. Scott, of Ohio; M. Sexton, of Indiana; 
N. C. Husted, of New York; Wm. Lee, of District of 
Columbia ; and J. E. Reeves, of West Virginia. 

The report was referred back to the Committee, as it 
contained nominations which were rendered ineligible 
by absence of the nominees. 

THE JOURNALIZING OF THE TRANSACTIONS 


was the next special order of business. In the absence 
of Dr. Packard, Dr. N. S. DavIs, of Illinois, introduced 
the discussion. He said he did not sympathize with 
the unjust criticisms which had been urged against the 
annual volume of transactions. He offered the fol- 
lowing resolutions: 

Resolved, That the interests of the Association would 
be promoted by the publication of its transactions in a 
weekly journal, under its own control, instead of in an 
annual volume as heretofore, provided that it could be 
done without involving pecuniary embarrassment, or so 
far engrossing its funds as to prevent the annual en- 
couragement of original investigation by its members. 

Resolved, That so much of the report of the Com- 
mittee on Journalizing Transactions as relates to in- 
crease of membership of this Association by application 
from members of State and local societies be and the 
same is hereby approved. 

Resolved, That so much of the report as relates to 
the appointment of a Board of Trustees, nine in num- 
ber, and their duties, be and the same is hereby adopted, 
and that the President of the Association now appoint 
a special committee of seven, to recommend to this 
meeting of the Association the names of nine members 
for election, to constitute said Board. 

Resolved, That the Board of Trustees so appointed 
be requested to proceed as early as possible to agree 
upon a plan of a ‘““Medical Journal of the American 
Medical Association,” and to send circulars, explaining 


| such plan, and asking pledges of support by actual 


subscription, to the members of the medical profession 
throughout the whole country, and, therefore, ascertain 
as reliably as possible what degree of support the pro- 
posed journal can have, as a basis for commencing its 
publication, and that said Board also proceed to ascer- 
tain and agree upon the best method of publishing 
such journal, the best editorial services it can secure to 
take charge of the work, and the best plan of its issue. 
- Resolved, That said Board of Trustees is hereby in- 
structed, under all circumstances, in whatever plans or 
contracts it proposes, to retain entire control over the 
advertising as well as all.other pages of the journal 
that it is proposed to establish, and that said Board re- 
port in full at next meeting of this Association plans 


23* 








636 


PROCEEDINGS OF THE AMERICAN MEDICAL ASSOCIATION. 


[MEDICAL NEws, 








upon which it has been able to agree, together with re- 
sponse of the profession to its circulars asking actual 
subscription to the proposed journal, and that the con- 
stitutional amendments proposed by Dr. Packard last 
year be continued upon the table until the report of the 
Board of Trustees is received and acted upon. 

Resolved, That the Treasurer of this Association is 
hereby authorized to pay out of funds in the treasury 
the necessary expenses of the Board of Trustees, in 
printing and distributing its circulars, and in conduct- 
ing its proper correspondence. 

Resolved, That the Committee on Publication proceed 
to publish the proceedings and transactions of this 
present meeting in a volume as heretofore, using all 
diligence to give it an early distribution to those entitled 
to receive it. 

Adopted. 

Dr. Grsson, from the Section on State Medicine, 
presented the following resolutions: 

EXPERT TESTIMONY. 


Resolved, That the American Medical Association 
deems it advisable, and conducive to the ends of jus- 
tice, that medical men shalk be called as expert wit- 
nesses directly by the Court, instead of, as now, being 
called by either side of a suit in litigation. 

Laid on the table. 


A NATIONAL MUSEUM OF HYGIENE. 


Resolved, That this Association heartily endorses 
and commends to Congress the proposition of the Sur- 
geon-General of the Navy to establish at Washington, 
in connection with the Bureau of Medicine and Surgery 
of the Navy Department, and in co-operation with the 
American Public Health Association, and the American 
Medical Association, a National Museum of Hygiene, 
which shall exhibit the history and progress of sanitary 
science by a collection of publications, articles, models, 
drawings, etc., illustrating defects and improvements 
in foods, in water supply, bedding, clothing, marine 
architecture, house an he construction and furni- 
ture, apparatus for heating, illumination, ventilation, 
and removal of excreta, and refuse culinary, laundry, 
and bath facilities, and for physical culture and exer- 
cise, and whatever else tends to the preservation of 
health and prevention of disease. 

Resolved, that the Association earnestly urges upon 
Congress the appropriation of the sum of ten thousand 
dollars which has been recommended for the purchase 
of exhibits and their subsequent care and preservation, 
and that the Secretary shall, without delay, send a copy 
of the above resolutions to each member of the Senate 
and House of Representatives in Congress and to the 
heads of Departments. 

Adopted. 

THE MUSEUM AND LIBRARY OF THE SURGEON- 

GENERAL'S OFFICE. 


Dr. N. S. Davis, of Illinois, offered the following : 

Whereas, It appears from amended form of bill 
making red ty eg for the army for 1882 to 1883, as 
recommended by the Military Committee of the Senate, 
that the amount appropriated for the support of the 
Army Medical Museum and Library has been reduced 
from ten thousand to five thousand dollars; therefore 

Resolved, That this Association views with great re- 
gret and wigs | disapproval this attempt to cripple two 
institutions, whose great value is recognized by the 
medical profession of the United States as well as of. 
Europe. That in the case of the library, whose collec- 
tion of medical journals has required years of unceas- 
ing effort to bring to its present completeness, the in- 
tended reduction will be specially injurious, as from 
their transient character such publications would be in 
many instances irretrievably lost. That the publication 





now in progress of the /rdex Catalogue of the library 
of the Surgeon-General’s Office is the most extensive 
work of the. kind ever attempted, which makes it de- 
sirable that its completeness should not be lessened by 
the withdrawal of the means to procure current medical 
literature,therefore this Association expresses the earnest 
hope that Congress will restore the appropriation to its 
former amount, in the interest of the medical profession, 
and, therefore, of the community at large. Adopted. 
Dr. SmitH, of Dakota Territory, offered the fol- 
lowing 
AMENDMENT TO THE CONSTITUTION: 
Whereas, There are now employed between sixty and 
seventy physicians in the United States Indian Service 
by authority of the Secretary of the Interior ; and 
Whereas, All physicians appointed to positions in 
the United States Indian Service are required to be 
graduates of some regular medical college; and 
Whereas, There are now between 150,000 and 200,000 
Indians depending entirely upon those appointed 
physicians for all medical and surgical treatment; and 
Whereas, The present humane policy of our govern- 
ment is rapidly advancing the Indian civilization, there- 
by lessening the dependence on, and the consequent 
power of, the Indian Medicine Man, and greatly in- 
creasing the demand for, and labors of, the regularly 
appointed qualified physicians ; therefore be it : 
Resolved, That the Constitution of the American 
Medical Association be so amended as to provide for 
the admission to its membership of two delegates from 
the Medical Bureau of the United States Indian Ser- 
vice, to be nominated by the Surgeon-in-Chief of the 
Indian Medical Bureau, and appointed by the Secretary 
of the Interior. 
Resolved, Also, that this resolution shall take im- 


. mediate effect. 


Laid over under the rules. 
Dr. J. M. Toner, of: Washington, offered the report 
of the 
COMMITTEE ON NECROLOGY, 


which contained notices of sixty individuals. Referred 
to the Committee on Publication. 


THE COMMITTEE ON METEOROLOGY 


reported progress through Dr. N. S. Davis, of Illinois, 
and that its work began systematically in January, 1882; 
that observation stations had been established in var- 
ious parts of the United States, and that the co-opera- 
tion of the United States Signal Service Bureau had 
been secured; and it was recommended that $500 be 
annually appropriated to Prof. Long, of Chicago, to 
superintend and classify the reports. And the report 
concluded with the following resolutions : 

Resolved, That the Standing Committee on atmo- 
spheric conditions, and their relations to the prevalence 
of acute diseases, be continued, and that the unex- 
ek balance of the ap se vero (nearly $300) of 
ast year be continued at the disposal of the committee 
for defraying necessary expenses incurred in prosecut- 
ing the work assigned during the coming year. 

Resolved, That an additional appropriation of five 
hundred dollars be placed at the disposal of the same 
Committee for the special purpose of establishing a 
single station for the determination and recording of 
the relative amount of organized constituents in the 
a for one year, according to the method re- 
ported by Prof. Remsen; and that the Treasurer be 
authorized to pay the same on order of the Chairman 
of said Committee. 

MISCELLANEOUS. 

Dr. W. A. ByrD, of Quincy, IIl., read the Address 
in Sur; and Dr. Ginon, U.S.N., the Address in 
State Me icine. 
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The President announced the following committee 
on the nomination of a Board of Trustees for the 
Journal: Drs. L. A. Sayre, J. M. Toner, Foster Pratt, 
R. J. Dunglison, R. Battey, W. F. Peck, and H. O. 
Marcy. ; 

Adjourned. 


AMERICAN SURGICAL ASSOCIATION. 


Third Annual Session, held in Philadelphia, May 31, 
June 1 and 2, 1882. 
(Specially reported for THE MEDICAL NEWS.) 


First MEETING, May 31. The Association was 
called to order at 11 A.M., and Pror. S. D. Gross, 
President, delivered the 


ADDRESS OF WELCOME. 


“Gentlemen of the American Surgical Association: 
The executive committee in charge of this meeting, 
which I now formally open, have assigned to me the 

leasing duty of congratulating you upon your arrival 
in our city, and of welcoming you to our homes and 
hearts. It would be needless to indulge in assurances of 
what we are going to do for you, but this I may say, that, 
as good and loyal brothers, we shall spare no efforts to 
make your time pass agreeably and profitably. A re- 
union like this may be viewed under two aspects, the 
practical and the social. Naturally the first object is 
the former, and the programme which has been placed 
into your hands is sufficient evidence that we mean 
work. The meetings heretofore, with the exception of 
the one held at Coney Island last September, were all 
of a strictly executive character, intended simply to 
perfect the organization of the Association, and to put 
us in a better position for future usefulness. Hardly 
less important than this is the social feature of such a 
reunion. To cultivate kindly feeling, and to strengthen 
and cement the bonds of good fellowship are objects 
of the highest consideration. If such a meeting were 
intended only for the discussion of scientific papers, 
and the presentation of cases of disease and accidents, 
& ern indeed be a cold and tame, if not heartless, 
affair. 

“The question has been asked, perhaps pertinently 
enough, what need is there of such an organization 
as this, seeing that the country is full of all sorts of 
medical societies? The answer is not difficult; at all 
events, I do not find it so. We have in the United 
States, according to a reasonable estimate, not fewer than 
60,000 medical men. Among these are large numbers 
of surgeons, who, in point of culture, practical skill, 
and reputation as writers and teachers, would be an 
honor to any country, however high its standard of 
excellence. To unite these men into one harmoni- 
ous whole, for the benefit of all, is one of the main ob- 
jects which the founders of the American Surgical As- 
sociation had in view when they met at Atlanta in May, 
1879. If it be said that we are striking a blow at the 
American Medical Association, we deny the soft im- 

eachment. On the contrary, we shall strengthen that 

ody by rousing it from its Rip Van Winkle slumbers, 
and infusing new life into it. We can hurt no society 
now in existence, or likely come into existence here- 
after. We can only hurt ourselves, if we fail to do our 
duty. We hope to make the American Surgical Asso- 
ciation an altarupon which we may annually lay our con- 
tributions to Surgical Science, and so show to the world 
that we are earnest and zealous laborers in the interest 
of human progress and human suffering. We live ina 
fast age. Gar havleane has come to us in pleasant places 
and under a propitious sky. Progress stares us every- 
where in the face. The surgical profession was never 
so busy as it is at the present moment ; neverso fruitful in 
great and beneficent results, or in bold and daring ex- 





ploits. Many of the best minds in this and other coun- 
tries are at work in perfecting our knowledge, and 
placing it upon an immutable basis. Theory has given 
way to fact, and nothing that cannot withstand this test 
is worthy of acceptance. The whole field of surgery, 
from the structure of a boil upon a man’s face to an 
amputation of the Sei is undergoing revision. 
Operative surgery challenges the respect and admira- 
tion of the world, and, if it has not attained its finality, 
it is as nearly perfect as we can hopeto make it. Thera- 
peutic surgery, too, is making rapid strides; and sur- 
gical pathology was never more zealously, or more suc- 
cessfully, cultivated. New avenues are constantly being 
opened, and the importance of the study of physiology, 
in its relations to practical surgery, is daily becoming 
more and more apparent. In short, in whatever direc- 
tion we cast our eyes, nothing but the most substantial 
encouragement greets our vision, and urges us on to 
increased exertion. 

“Since our last meeting death has been busy in our 
ranks. Some of our best and most eminent members 
have dropped by the way-side, in the midst of their 
work and in the height of their usefulness. Their seats 
in this Association will no more be occupied by them. 
The list comprises the distinguished names of J. C. 
Hughes, of Keokuk; W. Warren Greene, of Portland; 
Hugh W. Brock, of Morgantown, West Virginia; John 
T. Hodgen, of St. Louis; and James R. Wood, of New 
York. To these may be added that of H. Lenox Hodge, 
who died early last summer, deeply regretted wherever 
he was known. The death of these men, all widely 
known and recognized as able teachers and practi- 
tioners, is a signal loss to the profession and to the 
country. I would respectfully suggest that proper ac- 
tion be taken by the Association, expressive of our 
deep sorrow and our warmest sympathy with the fami- 
lies of the deceased. The departure irom among us 
of so many of our most prominent members within a 
few months of each other, at this early period of our 
organization, is a calamity of no ordinary nature.” 

The roll was then called, and the minutes of the last 
meeting, at Coney Island, September, 1881, were read 
and approved. 


ELECTION OF MEMBERS. 


The Association then went into executive session, 
after which it was announced that Dr. Willard Parker, 
of New York; Dr. J. L. Atlee, of Lancaster, Pa.; Dr. 
Wm. Hunt, of Philadelphia; Dr. J. Marion Sims, of 
New York; and Dr. A. C. Post, of New York, had 
been elected honorary members. 

Thirty-eight candidates for active membership were 
also announced to have been elected. Among them 
were Dr. J. Collins Warren, Dr. D. Hayes Agnew, Dr. 
Allan Smith, Dr. Wm. S. Forbes, Dr. N. R. Bozeman, 
Dr. D. W. Cheever, and Dr. R. M. Hodges. 

The afternoon meeting was called to order at 3 P. M., 
Dr. J. C. Hutchison in the Chair. 

J. L. CABELL, M.D., Professor of Surgery in the Uni- 
versity of Virginia, read the first paper of the session, on 


SANITARY CONDITIONS IN RELATION TO THE TREAT- 
MENT OF SURGICAL OPERATIONS AND INJURIES. 


Statistics, he said, show that; while the mortali 
after certain operations, heretofore regarded as exceed- 
ingly dangerous, especially those involving abdominal 
section, has been greatly reduced, the death-rate of 
amputations and excision of joints has not diminished 
in an equal ratio. The progressive diminution of the 
mortality in the former dua of operations, notably the 
operation of ovariotomy, is doubtless due, in some 
measure, to improved methods ofoperative procedure, 
which it is probable have now reached final perfection, 
but in a yet larger measure is attributable to more care- . 
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ful and systematic attention to sanitary conditions, in- 
cluding the employment of antiseptic precautions during 
and after the operation. 

The continued high rate of mortality after amputa- 
tions in city hospitals, whence the most trustworthy 
statistics have been derived, stands in singular contrast 
with a decided decrease of the general mortality of 
many of the same cities, and seem to show, Mr. Erich- 
sen thinks, that “the sanitary improvement of hospitals 
has not kept pace with that of the towns in which they 
are situated.” But there is an obvious source of fallacy 
in drawing so sweeping a conclusion from the death- 
rate of operations in hospitals. The influences which 
affect the results of operations are so numerous and 
varied that it would be illogical to select any one of 
them, such as the locality in which the hospital is 
placed, and to attribute the results to its agency, on the 
arbitrary assumption that, if we compare a sufficiently 
large number of cases, all other influences neutralize 
each other. Freedom from septic diseases would be a 
much better test of the sanitary condition of a hospital 
than that derived from its mortality returns. 

Why, then, has not the mortality after amputations 
been reduced in a somewhat corresponding ratio with 
the marvellous diminution of the death-rate of ovari- 
otomy. Isa death-rate of twenty-two per cent. for all 
amputations above the wrist and ankle the best that 
can be hoped for under the most favorable circum- 
stances? Or is this high mortality only incidental to 
hospitals, and a necessary result of unhealthy influences 
inseparable from the aggregation of numbers of sick 
or wounded paiients? It is not easy to find a satisfac- 
tory solution of this problem by referring to the some- 
what equivocal and uncertain test of mortuary statis- 
tics. The various influences which favor or oppose the 
healthy repair of wounds should be separately consid- 
ered. 

It is impossible to compare exactly hospital experi- 
ence with that of private cases. The prime factor in 
the repair of wounds being healthy blood, the utmost 
attention should be paid to the due performance of all 
the functions connected with the blood-forming and 
blood-purifying processes. The greatest care must be 
paid to secure for surgical patients fresh and pure air 
and light—pxrer than may be got along with in health 
—good wholesome food, clean linen and clothing, and 
proper government of the intellectual and general 
nature, and adaptation to the unaccustomed but neces- 
sary constraint. All these facts are generally conceded 
in theory, but practically often overlooked. 

Then it must not be forgotten in estimating the re- 
sults of surgical operations, that they are often much 
affected by circumstances inherent in the patients them- 
selves, for which the operation is in no way responsible. 

In health, Dr. Parkes estimates that each inmate of 
a room should have three thousand cubic feet of fresh 
air per hour; but in disease more than this is needed. 
Patients should be almost deluged with fresh air. This, 
Paget says, is the only thing which can be called reme- 
dial for blood poisoning, which is the bane of surgery. 
Then, as to light, Hammond has said that the direct 
sunlight falling on wounds was good for them. This 
may be questioned when we think how rapidly healing 
goes on under dressings which exclude all light. Yet 
wards should have a good light. The diet of surgical 
cases may often be varied from the strict — of 
the hospital, with advantage to the patient. The men- 
tal impressions of the patient often determine the issue 
of his case, and an accident which cuts a man off from 
his work and demands an operation may be followed 
by death where a similar operation for chronic disease 
would not. 

The results of operations are influenced by peculiari- 
ties of each patient’s constitution, mental and physical, 





and by the hygienic conditions existing before, during, 
and after the operation. Paget lays great stress upon 
this fact, and cites examples of the unexpected results 
which followed, overlooking special conditions of the 
patient. 

Shock, one of the most common causes of death after 
primary amputations for injury, owes its malignant 
potency in such cases to the fact that the system has 
not fully recovered from the previous shock of the in- 
jury. The desideratum is to prolong the duration of 
the primary or apyretic period, so as to secure a com- 
plete subsidence of the original shock before operating. 
It is probable that this may be effected by carbolizing 
the injured tissues according to the method of Stephen 
Smith, which appears to prevent inflammation, and thus 
to retard, or even abolish, the ‘‘intermediary’’ period 
of wounds. Again, the application of heat may be of 
value during the stage of waiting for reaction from pri- 
mary shock. 

Septic complications have heretofore been, and often 
are still, the most fruitful causes of mortality after ope- 
rations in hospitals, where their malignant effects are 
observed after secondary, as well as after primary, am- 
putations. Much may be doneto prevent the develop- 
ment of septic poison by careful and untiring attention 
to sanitary precautions, including all the details of per- 
sonal and hospital hygiene. Mr. Savory says the 
secret of success lies in scrupulous cleanliness, antisep- 
tics of some kind, rest—disturb the wound as little as 
possible, cleanliness in its surgical sense, and rest in 
its physiological sense. Above all, plenty of fresh air. 

In the Pennsylvania Hospital, from 1875 to 1879, 
there were 108 amputations upon Ioo patients. Of these 
only 17 died, and five of these died within thirty-six 
hours from recurring or continued shock—not one died 
of septic disease. This was attributed to the pure air 
of the hospital, cleanliness, and attention to hygienic 
details. 

In Vienna, the great mortality in the lying-in wards 
was found to be confined to those parts in which medi- 
cal students, who engaged in dissections and Jost-mor- 
tem examinations, attended, while that where midwives 
were trained—who did not engage in such unsanitary 
work—was much more fortunate. 

Dr. Cabell said he had tried to collect statistics.of 
private amputations, especially along the railroad lines, 
where there are many primary operations. He got 
reports of 686 cases, with 100 deaths, 14% per cent. 
There were— 


Primary Amputations Died. _Per cent. 
Of the thigh, 171 34 20 
Of the leg, . . s Kersi i aoe 38 14K 
Of the arm and shoulder, . 142 21 14% 
Of the forearm, . 100 7 7 


The statistics of amputations in private practice and 
in cottage hospitals, in rural districts, when compared 
with those of city hospitals of the usual capacity, due 
allowance being made for various other influences that 
determine the results of operations, do not warrant the 
sweeping conclusion that large hospitals, even those 
constructed on the block system, with several stories, 
are necessarily liable to outbreaks of septic disease, or 
that the mortality must necessarily be greater than in 
private practice, in the same localities, and among the 
same classes of the population. Cottage hospitals 
usually have a better class of patients than large gen- 
eral hospitals, and usually they do not have the same 
“intensity of experience,”’ as it has been well called. 

The observed sanitary defects of any given hospital 
will almost certainly be found to be due to faulty /oca- 
tion, faulty plan of construction, or to remediable defects 
of administration. Septic diseases are indeed likely to 
arise in a ward, whether of a large or small hospital, 
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in which a number of surgical cases with open wounds 
are brought into proximity with each other, dutzf over- 
crowding be prevented, it is possible to prevent the 
spread of these diseases by sheseue ventilation and 
perfect cleanliness in its most comprehensive surgical 
sense. 

After securing all that can be accomplished by patient 
and scrupulous attention to sanitary arrangements, 
with a view to render the atmosphere of a hospital 
comparatively aseptic, there can be no absolute ex- 
clusion of septic germs, and therefore there is good 
reason to believe that an additional protection may be 
derived from the use of antiseptic precautions practised 
in conformity with the Listerian principle. 

“Listerism,” practised de rigeur, while not so essen- 
tial in cases of amputation, where it may often be super- 
seded by drainage and perfect cleanliness, has achieved 
results in operations on joints and in treatment of 
“abscesses by congestion,” which have not been paral- 
leled by any other system of treatment. 

Of this, the spray is the least important part. All 
the world has been told, in varying degrees of sensa- 
tionalism, that Keith announced at the International 
Medical Congress, in London, last year, that he had 
abandoned the use of the spray. But this, Lister him- 
self held to be the least important part of his method. 
The statistics of Spencer Wells, of Goodell, of Ho- 
mans, go to show the advantage which has accrued 
from the use of Lister’s method. 

Yet, on the other hand, Mr. Lawson Tait reports in 
100 cases of abdominal surgery a mortality of only 
8.1 Jer cent.; and yet he does not use the Lister method. 
Dr. Walter F. Atlee, of Philadelphia, has never lost a 
patient after ovariotomy, and he uses no Listerism. Dr. 
John L. Atlee, of Lancaster, Pennsylvania, has had 
great success in this operation, and he does not employ 
Lister’s method. | 

Such facts have great weight, and show that the 
highest success has been attained without the precau- 
tions of Lister. Nevertheless, the preponderance of 
evidence is in favor of its utility in ovariotomy and ab- 
dominal sections generally, although marvellously good 
results have been obtained without special antiseptics, 
by a careful attention to other sanitary arrangements. 

In the discussion which followed, the main topics of 
the paper were passed by, and the attention of the As- 


sociation was limited to the opinions expressed in re- . 


gard to the antiseptic method of Lister. 

Dr. D. W. YANDELL, of Louisville, Ky., said that 
since the Congress alluded to by his learned friend, he 
believed Mr. Keith had added forty, perhaps fifty, other 
cases—all successful—to the list done without Listerism. 
Among them have been some very heavy cases, and a 
few of them the “‘ heaviest’ possible cases. Keith had 
abandoned Listerism altogether in ovariotomy for rea- 
sons already known to the Fellows, but he still resorts to 
it in much of the general surgery he does, not having 
lost faith in it in this class of cases. The three things 
Keith insists on as essential are care, cleanliness, and 
complete drainage, and these in abdominal sections, 
at least, make antiseptics unnecessary. Lawson Tait 
has never used antiseptics—has, in fact, uniformly de- 
nied their usefulness, asserting that the trio of Mr. 
Keith fulfils all needed requirements. And yet Mr. Tait 
presents an array of cases of abdominal section done 
without antiseptics in any shape or form, which is not 
only very large, but in which the percentage of re- 
coveries has never been exceeded by any follower of 
Mr. Lister. 

Dr. BEVERLY R. COLE, of California, said that it is 
very hard for a writer to escape the influence of pre- 
conceived opinions, and the paper just read was an 
illustration of that fact. The writer did not, of course, 
intend to be unfair, and he himself would probably fall 


‘not. successful at all. 





into the same error if he were to write upon the subject. 
Lister himself said he had never considered the method 
suited to ovariotomy, and had tried to dissuade Keith 
from employing it. It was anticipated that Listerism 
would prove of great assistance to ovariotomy—“ But 
has it?’ Bantock, Gamgee, Humphrey, and many - 
others are unequivocally opposed to it. Of fifteen who 
debated this subject in the International Medical Con- 
gress, if my memory serves me rightly, only two, 
Thornton and Spencer Wells, expressed themselves 
positively in support of it. Even Sims, who had for- 
merly believed in it, was no longer the devoted supporter 
of it that he was. 

Dr. Henry F. CAMPBELL, of Augusta, Georgia, said, 
perhaps because he was such an old man he could not 
take up with the method of Listerism. He had got 
along so well without it for forty years that he could not 
adopt it now. Then he did not believe in the theory. 
Why, how could you apply it to lithotomy? . Here is a 
case in which you cut into the bladder, take out a stone, 
put your patient in bed, and let the wound alone. How 
do the micrococci affect this? After having done this 
operation sixty or seventy times, he could say that he 
_ never had a metastatic abscess nor any traumatic 
ever. 

Dr. J. W. S. GouLey, of New York, said he had al- 
ways been anf-Lister. He never treated any wound 
by Listerism. Lister attacks the micrococci locally. 
but his plan does not get at those in the blood ahd 
lymphatic channels. We are all antiseptists, but not 
Listerists. For more than twenty years he had treated 
wounds with dilute alcohol. We all give quinia. 
What is that but a parasiticide? The same may be 
said of the tincture of the chloride of iron. Another 
thing: statistics are not reliable; I know a gentleman 
who reports hospital cases as successful when they are 
It is so hard to escape the influ- 
ence of preconception. As to Listerism, my belief is 
that it will soon be dead—that it is now dead! 

Dr. R. A. Kintocu, of Charleston, S. C., said he 
was surprised at a misunderstanding in regard to Lister’s 
method, which had been several times repeated in the 
discussion. He had been spoken of as one who closed 
wounds, whereas drainage is an indispensable part of 
his method. In his method of procedure, the spray 
seemed to be all that was objected to. It had already 
been remarked that Mr. Lister considered this the least 
important part of his method. And yet supposing it 
was indispensable ; the opponents of Mr. Lister say it 
does no good—does it do any harm? Are the results of 
surgical operations worse than before its adoption? 
He himself did not believe in the sentiment uttered, 
that Listerism was dead, but that it is alive, and will 
continue to accomplish great successes in surgery, and 
reflect honor upon its originator. 

At this point the meeting was adjourned, after a motion 
had been adopted that the discussion be made the first 
order for the next day’s meeting. 


SECOND Day.—JUNE IST. 


The discussion of Dr. Cabell’s paper was resumed. 

Dr. Gay, of Boston, said that he had had ten years’ 
experience in one of the largest hospitals in Boston, a 
hospital in which from 1600 to 1700 in-patients are 
treated every year. In this he had the honor of intro- 
ducing the Lister method, and he has used it there ever 
since. Outside of large hospitals, he did not think it can 
ever become very popular. It has been objected that it is 
too much trouble, but he thinks that this is a mistake, 
for all the extra trouble caused by the first dressing is 
made up for by the infrequency of the subsequent 
dressings. After the use of this method for five years, 
and comparing it with others used in the same wards, 
he finds that there is nothing which checks suppu- 
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ration and bad odor so quickly. In major opera- 
tions he finds less suppuration after the use of Lister’s 
method than when it is omitted. In the treatment of 
large abscesses, such as the psoas and iliac, nothing 

_ has ever attained such good results. Listerism has 
proved itself completely, and only the every-day work- 
ing surgeon can properly appreciate it. The advantage 
of it in ovariotomy is proved. 

Dr. D. W. YANDELL, of Louisville, said the success 
of Listerism did not prove so much as was claimed, for 
there could be opposed to it equal success by other 
methods. Take, for example, the success of Mr. Law- 
son Tait, already referred to. It hasbeen claimed that 
without Listerism we would have never been able to 
open jointsas we now do. This proves nothing. With- 
out, Otis’s extraordinary treatment of the urethra, to 
which I am strongly opposed, we probably would not 
now have Bigelow’s method of lithotrity. But that 
don’t corfvince me of the value of such a method as 

. that of Otis. 

It is not safe to reach conclusions on the word of 
authors ; experience must decide. He himself had done 
his first five cases of ovariotomy without the spray and 
all got well; he did his last eight without the spray and 
seven got well. Between these two series he had done 
as many as fourteen or fifteen wzth the spray, and a 
number of them died. They did not die because of the 
spray any more than the others got well because the 
spray was not used. 

Another thing to be remembered is that every man’s 
greatest successes have been in his last cases, and all his 
great disasters in his earliest. In deciding the value of 
this method we must work and wait patiently with the 
tolerance and humility which belong to true science. 
Then we shall find out whether Listerism is of great 
value in itself, or whether its apparent advantages are 
due to the cleanliness and care it makes necessary. 

Dr. E. M. Moore, of Rochester, said he would go 
further than Dr. Yandell with reference to the spray; 
he would say that he believed the cases of his that died 
when the spray was used, died because of the spray. 
Some years ago he Had thought that the solutions of 
carbolic acid used were too weak to do much good, and 
then the idea had come into his head that the spray 
might, instead of eliminating germs, collect them; that 
the general rush of the air might collect them. So he 
made an experiment. He got a sheet of plate-glass, 
cleaned it thoroughly, played upon it with a spray from 
an atomizer, and then examined it with a lens, and 
found that there was not a quarter of an inch of the 
surface on which there was not a mote collected from 
the atmosphere by the spray and deposited there. He 
said then he considered the spray one of the most in- 
genious apparatus ever devised for spoiling a peri- 
toneum. 

Dr. BEVERLY COLE denied that Lister’s method had 
led to the confidence in operating upon joints which 
had been claimed as one of its merits. He and Dr. 
Cooper had opened knee-joints freely twenty or more 
years ago. 

Dr. GouLey had also opened knee and other joints 
without Listerism, and had no disagreeable reaction, no 
suppuration. 

THE PRESIDENT, Dr. Gross, then announced the Com- 
mittee on Nominations, as follows: Drs. Cabell, Mas- 
tin, Yandell, Davis, Norris. 

Dr. Moses Gunn, Professor of Surgery in Rush 
Medical College, Chicago, Illinois, then read a paper 
on the 


TREATMENT OF FRACTURES OF THE SKULL, RECENT 
AND. CHRONIC, WITH DEPRESSION. 


He called attention to the general sentiment of the 
profession, since the days of Abernethy and Cooper, 





against interference in cases of fracture unless symp- 
toms of brain irritation or compression are urgent. In 
this, American and English surgeons were agreed. 
Gross seemed to go the farthest in the direction of in- 
terference where there is depression, not postponing it 
as long as most authors advise. The question now 
arises: are we not too conservative in our treatment of 
simple fractures of the skull, with depression and with- 
out symptoms? He believed the answer to this should 
be, yes. His belief was that in all recent fractures with 
depression, whether simple or compound, even though 
entirely without symptoms of compression, if there is 
reason to believe that the internal table is depressed, 
and if there are no symptoms of marked concussion or 
collapse, elevation of the depression should be promptly 
effected. In fractures from external force, injury is apt 
to be more severe to the inner plate of the skull than 
to the outer; and even when this does not occur and 
constitute an immediate danger, there is the possi- 
bility of the formation of osteophytes and spiculz ot 
bone, which at a later period will be a source of 
danger to the patient. The danger of interference 
having been reduced nearly to zero by antiseptic 
methods, we are warranted in operating where formerly 
we would not have been. 

He then spoke a word for the much-abused trephine. 
Statistics of bad results after trephining, in order to 
show that this was the cause of them, should be able to 
show that there was no irritation or inflammation before 
it was used. If the dura mater has not been injured 
already, it will not be by the trephine: no careful sur- 
geon would do this. In chronic cases, as soon as post- 
tive, even though comparatively sigh?, symptoms of 
cerebral irritation present themselves, a disk of the 
cranial walls, intended to include the irritating point, 
should be removed with a trephine. of requisite size, 
which should include the whole depression, or at least 
the most depressed portion of it. Subsequent irritation 
is often due to the formation of osteophytes, and he 
believed that the cases successfully treated would be 
found to be those in which early interference has been 
made. All operations and dressings should be con- 
ducted upon strict antiseptic principles. 

Dr. R. J. LEvIs said, it is a surgical axiom that the 
amount of depression should have more influence with 
the surgeon than the absence of symptoms. The 
symptoms of shock usually mask the signs of com- 
pression. Most of the patients brought into the Penn- 
sylvania Hospital present symptoms of concussion, 
and if we were to wait for signs of compression before 
operating, we would often be too late. At this hospital 
we usually trephine where there is depression, and we 
cannot be governed by the symptoms of compression. 

Dr. Moore asked the question, How are we to know 
when Were is internal pressure, unless we have symp- 
toms? 

Dr. Gunn replied that when, in a compound fracture, 
the external plate is broken and depressed,we can assume 
that the internal plate is more so. You say, “If, ina 
case of simple fracture, you have reason to believe 
the internal table is depressed, we should elevate.”’ 
Now, if I find fracture and depression in the outer 
plate, not over the position of a venous sinus, I believe 
that it is right to elevate or trephine. 

Dr. E. M. Moore thought the English position on 
this subject too conservative, and a reaction was taking 

lace. He did not think that the trephine ought to do 

arm to the dura mater; a careful surgeon will not let 
this happen. But the vessels of the diploé must be torn 
most fiercely ; this is inseparable from the use of a saw. 
His preference is to elevate and carefully pick out 
fragments. In this connection he spoke of his plan of 
treating scalp wounds by braiding the hair, and not 
using sutures, 
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Dr. HUNTER McGuire, of Richmond, said that the 
Statistics of this operation are better for American than 
for English surgery. This is partly due to the fact 
that the former include those of the Peninsular and 
Crimean wars when different missiles were used, and 
partly because American surgeons interfere more 
promptly. There are many cases where there may be 
some danger to life if an operation be done; but where, 
if it be neglected, the risks of subsequent brain injury 
are so great that it is a question whether the patient's 
life is worth saving. But to express an opinion in 
favor of operating in every simple depressed fracture 
of the skull would be to give a license to every young 
surgeon to use the trephine. If a fracture is simple, 
and the amount of depression not enough to bring on 
symptoms of compression, the surgeon had better let 
it alone, and trust to the brain accommodating itself to 
the change. He thought that for the Association to 
send out with its endorsement such opinions of one of 
its most prominent Fellows as are expressed in the 
paper just read, would be most dangerous. 

Dr. J. W. S. GouLey, of New York, narrated a case 
where he removed a small disk of bone from. a man who 
had a punctured fracture of the skull, caused by a blow 
on the head with a gun, the hammer striking him first. 
There were symptoms of compression, and he trephined, 
and found under the point of fracture a hemorrhage. 
He believed that, wherever there is reason to believe 
that the internal table is depressed, it is not a bad plan, 
but a good one, to remove a piece of bone. He also 
narrated a case of a miner who had a blow with a piece 
of coal, and from whose skull, when he was brought to 
him in New York, he removed a disk of bone, finding 
under it seven or eight fragments pressing upon the 
dura matter. Two weeks later the bone, for nearly an 
inch around the position of the disk, was found to be 
hard and white, and in six weeks he removed a seques- 
trum. He referred to Dr. Lidell having some time ago 
advanced the idea that when a spent ball struck the 
skull, it would cause the death of a part of it without 
any fracture. In another case he related, he refrained 
from operating upon a policeman who was able to ex- 
press an opinion and declined to be trephined. This 
man is alive to-day, but he is insane, and has been 
ever since that time. . 

Dr. WILLIAM T. Briacs, of Nashville, Tenn., said 
that he had never regretted the use of the trephine, but 
had often regretted that he had not used it. He thought 
it was the proper operation for the prevention of the 
secondary effects which often follow head injuries. Of 
these he had seen over one hundred cases, possibly, 
where no operation had been done. He has seen 
twenty-eight cases of epilepsy, and two of insanity. 
There are two classes of these injuries. In one 
there is a diffused injury of the brain, as in cases 
caused by a fall. In the other there is no injury of the 
brain, or only a local injury. He did not believe the 
operation would be demanded if the fragments re- 
mained fixed and stationary. The brain will accom- 
modate itself wonderfully to such a condition. He had 
seen recently a case in perfect health with a depression 
so large that he could turn an egg around in it. 

He thought the trephine should not be used for de- 
pression alone, but where there are spiculz, for these 
may set up immediate or later irritation. A short time 
ago he had seen a boy with a fracture of the parietal 
bone, without any evidence of depression; no opera- 
tion was done. Soon after there came on curious spas- 
modic movements of the left hand, and more or less of 
the whole left side. He then trephined and found a 
fissured fracture of the internal plate, the edge of which 
was turned directly in against the brain. In all such 
cases there will be found symptoms of irritation. 

The operation of trephining he considered one of the 





safest of capital operations. Another case in which 
trephining is called for is where there has been bruising 
of diploic structure, without fracture of the inner table, 
in order to allow of the discharge of pus and other 
discharges. As to treatment after trephining, he would 
not close the wound, but just let the flap down, so as 
not to interfere with the discharges. 

Dr. R. A. KINLocH, of Charleston, S. C., referred to 
the wide range the discussion had taken. He endorsed 
the old rule that where there is but moderate depres- 
sion, without symptoms of compression, the fracture 
should be let alone. Any attempt to elevate only in- 
creases the risk. The presumption that the patient is 
going to suffer from after-effects is not justified by 
statistics. Sometimes, even after removing a piece of 
bone, you find the bad symptoms continue, showing 
that they were due to a deeper injury. Exploratory 
incisions add to the risks of the patient. Where there 
is only depression of the external plate, it is in the best 
condition if let alone. 

Dr. S. W. GRoss said that he could fully endorse Dr. 
Gunn’s conclusions as to chronic cases of fracture, but 
in regard to recent ones he preferred the following 
modification: That in all recent fractures with de- 
pression, if the latter. be moderate, whether simple or 
compound, the patient should be left alone. If, how- 
ever, fixed and severe pain at the point of injury, febrile 
excitement, increase of local temperature, and a com- 
mencing puffiness of the scalp supervene within a few 
days after the accident—signs which are indicative of 
depression of the internal table and the development 
of pachymeningitis—elevation of the depression should 
be promptly effected. In all recent fractures, whether 
simple or compound, attended with symptoms of com- 
pression, the trephine should be resorted to; and the 
same rule should apply, whether symptoms be present 
or not, if the depression be considerable and funnel- 
shaped. Punctured fractures should invariably be sub- 
jected to operation. 

Dr. D. W. YANDELL said he thought an operation 
should only be undertaken if the symptoms of irrita- 
tion persist. We all know how fleeting these some- 
times are. Age also affects the prognosis. An injury 
which would not signify to a child might be very dan- 
gerous to an adult. The old rule is not a bad one, and 
probably cannot be improved upon. 

Dr. GuNN, in concluding the discussion, said his 
opinions in regard to compound and punctured fractures 
did not differ from those ordinarily entertained. In 
regard to simple fractures, he had taken but a step in 
advance of the principles laid down by the distinguished 
President of the Association. 

Dr. R. J. Levis, of Philadelphia, then read a paper on 


THE TREATMENT OF TRANSVERSE FRACTURE OF THE 
PATELLA, WITH THE OBJECT OF PRODUCING BONY 
UNION. 


He first called attention to the fact that, the patella 
not being a symmetrical bone, it was hard to make any 
well-fitting appliance to it. Then again, as it has no 
natural depressions to which to apply force, the appli- 
cation of such force creates unnatural depressions. 
Thus pressure upon the angular edges above and below 
tends to cant the fragment upwards, and, even if it 
could bring the lower edges of the fracture together, it 
would separate the upper edges. The result of liga- 
mentous union is apt to be lameness, inability to use, 
and mistrust of, the injured leg. Bony union is very 
rare. It has been doubted if it ever occurs. With the 
ordinary apparatus he did not believe it could be se- 
cured. But he and Dr. Morton had for some years 
been using a modification of Malgaigne’s hooks, with 
which he believed he had secured it. His own modi- 
fication consisted in separating the hooks of one side 
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from those of the other, so that they can be inserted 
first on one side of the fragments and then on the other. 
He then showed two patients who had been treated 
in this way, in whom no motion could be made between 

. the former fragments, and who had complete use of 
and confidence in their legs. 


LENGTHENING OF THE FEMUR AFTER SECTION. 


Dr. E. M. Moore then showed a specimen of the 
pelvis and both thighs of a case in which he had oper- 
ated for the correction of deformity, two years after a 
dislocation of the head of the femur on the dorsum of 
the ilium. He did a sort of subcutaneous osteotomy, 
dividing the neck of the femur; after which he ex- 
tended the thigh by weights. The bone united, with 
a gain of an inch anda half in length. Much new 
bone material was thrown out. The patient died some 
time'after recovery, and he secured the specimen ex- 
hibited. This showed the head of the bone to be 
surrounded with an open, coral-like mass of osteophytes 
and the shaft united to the neck by the interposition of 
an inch and a half of new bone. This, he said, was 
very interesting, in view of the modern theory that no 
bone will form except under periosteum ; for here there 
could not have been any. It is impossible to conceive 
of the | serene stretching across the gap of an 
inch and a half which he had made. 

(Zo be continued.) 


MEDICAL SOCIETY OF NEW JERSEY. 


One Hundred and Sixteenth Annual Session, held at 
Asbury Park, May 23 and 24, 1882. 
° (Specially reported for THE MEDICAL NEWS.) 


Tus Society held its one hundred and sixteenth 
anniversary in Education Hall, Asbury Park, on Tues- 
day and Wednesday, May 23 and 24. Nearly all the 
district societies were well represented. 

The PRESIDENT, Dr. L. W. OAKLEY, called the 
meeting to order, and introduced Rev. B. C. Lippincott, 
who offered prayer. 

Dr. S. H. Hunt, in behalf of the Committee on Ar- 
rangements, extended a cordial welcome to the mem- 
bers to Asbury Park. 


THE NEW YORK CODE, 


Dr. VARICK asked to have the order of business sus- 
pended, for the purpose of introducing the following: 

Resolved, That the Medical Society of New Jersey 
reaffirms its allegiance to the Code of Ethics of the 
American Medical Association, and views with distrust 
any effort on the part of legally constituted societies to 
deviate from or antagonize its provisions. 

Resolved, That the Medical Society of New Jersey 
declines to hold intercourse with any Society, State or 
otherwise, which in the slightest particular ignores its 
provisions, or by any act impairs its obligations. 

These resolutions brought out a spirited discussion. 
The first resolution was passed unanimously; the latter 
was lost. ° 

Dr. D. C. ENGLISH then read a paper on the 


PREVENTION AND LIMITATION OF EPIDEMICS. 


After an historical review of epidemics in the middle 
ages, the writer spoke of the means at our own com- 
mand for the limitation and prevention of epidemics. 
First, the education of the public in sanitary science 
through the public schools, and by general and State 
legislation, and by active State boards of health. 

The State Board of Health of New Jersey had, in his 
opinion, effected sufficient legislation, and public opin- 
ion should be cultivated by the medical profession, who 
have during the last few years exhibited great interest 
in sanitary reform, led on by the recent investigations in 





the origin of disease. Upon them depends the keeping 
the public interested in keeping contagion away from 
public schools, and in adopting measures for isolation, 
and the proper means of sewerage of towns, and for 
pure sources of water-supply, enforcing vaccination, 
and all other measures calculated to prevent the spread 
of disease. ; 

Dr. A. P. Ponp, a delegate from the Medical Society 
of Massachusetts, being present, was formally invited 
to sit with the Society, and to take a part in its delibera- 
tions. 

After the transaction of considerable routine business, 
the Society adjourned to meet at eight o'clock in the 
evening. 

EVENING SESSION. 


The Society reassembled at eight o'clock. The 
PRESIDENT, DR. OAKLEY, read 
THE ANNUAL ADDRESS, 
which was listended to with close attention. After pay- 


ing a deserving tribute to his predecessors, both de- 
parted and living, he made an exhaustive argument, 
taking in the full scope of his topic, medical education. 


THE REPORT OF THE STANDING COMMITTEE 


was then read. It gave a succinct account of the medi- 
cal history of the counties of the State received from 
the county reporters. All over the State the year’s 
record shows a general increase of malarial diseases, 
often of severe form, approximating the condition 
known as typho-malarial, ascribed by many observers 
to the drought of last year, and to the condition of the 
well water. Typhoid was prevalent throughout the 
southern counties, while diphtheria and scarlet fever 
prevailed throughout the northern part of the State ; of 
a mild type however. Small-pox was reported in 
Hudson, Essex, Mercer, and Passaic counties. 


INTERESTING CASES. 


Drs. HunT and SNOWDEN reported several cases of 
Diphtheria, which have a bearing on the period of incu- 
bation of that disease. In these instances the new 
cases showed the symptoms of the disease in from five 
to seven days. 

Dr. LARISON reported a Case of Diabetes, very much 
benefited by one-half grain doses of opium three times 
daily, conjoined with the usual dietetic treatment. 

Dr. Gray reported a case of Hydatid Disease of the 
Uterus. 

The following essays were presented with the report: 
Dr. WELCH, on the 7reatment of Uterine Hamorrhage ; 
Dr. ST. JOHN, on the Diagnoszs of Infantile Diseases ; 
Dr. CurRIE, on How to Choose a Wet Nurse. 

A circular was issued by the committee, requesting 
information regarding the New Medical Law and its 
effects. No convictions have occurred, although it is 
notorious that irregulars are practising in all parts of 
the State in open violation of the law. 

The formation of a New Jersey Society for the relief 
of the widows and orphans of medical men, was noted 
with approval. ; 

The ecrology of the year embraces the names of 
Dr. Wilmarth, of Essex County; Dr. Marcy, of Cape 
May County; Drs. Clew and Morrogh, of Middlesex 
County; Dr. Harris, of Warren County; Dr. Dicker- 
son of Salem County, and Dr. Studdiford, of Hunter- 
don County. 


SECOND DAY.—WEDNESDAY, MAY 25TH. 
Dr. RYAN read the following, which was adopted 
by this Society: 
: FELLOW’S PRIZE. 
Doctor Oakley having suggested to the Fellows the 
propriety of offering a prize annually for the best essay 
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on a given subject, that body met during a recess, 
Sg the suggestion, and appointed Thos. Ryerson, 
S. H. Pennington, and E. M. Hunt to prepare a plan, 
and report it to the Society at its present session. The 
following plan was accordingly presented to and unani- 
mously adopted by the Society. 

The Fellows of the Medical Society of New Jersey, 
present at Asbury Park during the meeting there of the 
Society, hereby propose that the Society shall offer, 
annually (or at least bi-annually), a prize of one hun- 
dred dollars to the members of the several district so- 
cieties of the State, for the best essay on some selected 
subject connected with medical science or art; and that 
they will deposit annually (or at least bi-annually) 
with the Society’s treasurer, the funds necessary for 
that purpose. 


The method of competition for and of awarding that 
prize shall be as follows :— 

A committee of three shall be annually constituted, to 
be called the Fellows’ Prize Committee. The retiring 
president of the society shall, ex officio, be its chair- 
man, a Fellow selected by his associates shall be the 
second member, and the third shall be a member of a 
District Society (not a Fellow of the State Society) 
selected annually by this Society’s Nominating Com- 
mittee. 

At the session of the society when this committee 
shall be constituted, it shall select and: announce to the 
society, and promptly thereafter to each district society, 
a subject for the competition of the ensuing year. And 
during its yéar of office, the committee shall adjudicate 
upon the essays which shall have been handed in to its 
prospective chairman (then the president of the State 
Society) not less than two months before the session 
when it was constituted. 

Each essay shall be signed under an assumed name, 
and have a motto, both of which shall be endorsed upon 
a sealed envelope, containing the author’s real name 
with his address and district society ; and none of these 
envelopes shall be opened by the committee until after 
its award, and then only those bearing the mottoes and 
names Pi meas to the successful essays. The com- 
mittee shall select the first two essays in order of merit, 
reference being had not only to the subject-matter, but 
to the language and style of the author. To the first 
essay Shall be awarded the prize of one hundred dollars, 
to the second that of “honorable mention.” They 
shall give to the President of the Society the names of 
the authors of these essays, with their assumed names 
and mottoes, and notify these authors to be present at 
the next annual meeting to receive their award. The 
president shall during that session announce these 
names, assumed names, and mottoes, and before the 
whole society, with some appropriate ceremony, make 
the awards. The unsuccessful authors having identi- 
fied their essays, shall receive them back from the 
chairman; but the successful essays shall be the 
property of the society and be published in its ‘‘trans- 
actions.” : 

No award shall be made, unless the essay shall be 
decidedly meritorious; and in that case, the money 
shall remain in the treasury, until it can be thus properly 
awarded, 

The Fellows have themselves this year selected the 
following subject for competition: ‘‘ The importance 
of exploration of the urine, both chemical and micro- 
scopic, as an aid to practice; and the relation ef he- 
maturia to diseased processes.” 

The Committee of Award for the essays (to be handed 
in two months before the next annual meeting) is L. 
W. Oakley, of Elizabeth, chairman ex officio; Henry 
R. Baldwin, of New Brunswick; and James S. Green, 
of Elizabeth. 





The following report was read and adopted of the 
Committee on the 


COMPARATIVE VALUE OF HUMANIZED AND BOVINE 


VIRUS. 

The Committee appointed to report upon the com- 
parative value of humanized and bovine vaccine virus, . 
and the best security of their purity, respectfully submit 
that they have received communications from the re- 
porter of only one district medical society, Dr. Snowden, 
of the Camden District Society, and that the question 
was discussed at one of the meetings of the Mercer 
District Medical Society. Dr. Snowden writes that he 
had endeavored to obtain the opinion of each member 
of the Camden District Society, and that three-fourths 
of those from whom he had received replies preferred 
humanized virus. Most of these gentlemen are resi- 
dents of the city of Camden, where a severe epidemic 
of variola prevailed more than a year ago. He writes 
that the objections to bovine virus are its want of re- 
liability, and the irregularity of the results obtained. | 

At the discussion at the meeting of the Mercer District 
Medical Society, there was.a pretty general agreement 
as to the want of reliability of bovine virus, and the 
irregularity in the development of the vaccine disease 
resulting from it. : 

Your Committee have very little to add. In their 
own experience they have had a large percentage of 
failure in the use of bovine virus in primary vaccina-~ 
tions, the operation having to be repeated once, twice, 
or oftener. The period of development they have 
found to be by no means uniform, and the local and 
constitutional effects have often been severe and trouble- 
some. They prefer well selected, humanized vaccine ; 
but, on the outbreak of an epidemic of variola, they 
recognize the necessity of recourse to bovine virus, and 
the renewal of stocks of humanized vaccine requires 
occasional resort to it. AS 

The only security now existing for the purity of bo- 
vine virus is the prevailing standard of commercial 
morality, a very unsatisfactory ground of security. 
Your committee are of opinion that the establishment 
of a vaccine farm under the direction of the State Board 
of Health would afford a better and more reasonable 
security for purity and reliability of supply of bovine 
virus, and that the organization of a State vaccine es- 
tablishment might prove to be a wise expenditure of 
public money. : 

Communications from several district medical soei- 
eties were referred to the Judicial Committe. 


THE DEGREE OF DOCTOR OF MEDICINE -¢ 
was conferred upon Charles A. Schuhl, of Newark, and 
Vincent Nager, of Jersey City. \ 

VICE-PRESIDENT BARKER gave a very exhaustive 

essay on 
THE VACCINATION QUESTION. 

Interesting discussion followed by Drs. E. M. Hunt, 
Van Wagner, Gordon, Hopper, English, Rogers, 
Gaunt, and others. 

Dr. CHANDLER. of Essex, read a paper on 

NERVE STRETCHING. 

He gave a history of the operation, and a detailed 
account of the lesions caused by the operation; also 
the results of-the operation in neuralgias, spasmodic 
affections, tetanus, locomotor ataxia, etc. 

Accompanying the paper was a table of three hun- . 
dred and twenty cases, giving the operator’s name, the 
disease, date of operation, result, and remarks. } 

The operation causes an extravasation of blood in 
the sheath, partial separation of the nerve from its 
sheath, rupture of a portion of the nerve fibres, and 
occasionally nutrition changes. It affects the sensitive 
fibres more than the motor. The motor fibres are 
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more affected by centripetal traction. The nerve cen- 
tres suffer certain dynamic changes, and there are oc- 
casional local disturbances. The best results have 
been in sciatica. 57 cases are reported, with 91 per 
cent. of cures. Of mimic spasm, 13 cases were reported, 
of which 11 were cured. Of traumatic tetanus, 49 cases, 
with 20 per cent. recoveries. Locomotor ataxia, 49 
cases, with 32 percent. very much improved. Besides 
many other diseases of the peripheral nerves. 

In speaking of the unfavorable impression created 
by the recent discussion in the Berlin Society, the 
author took exception to the objections made, and cited 
the early experience of ovariotomists, and ended a very 
interesting paper by the following conclusions: That 
the operation has been successful in so many cases 
that its position as an accredited operation will be as- 
sured shen we have acquired the data necessary for a 
clear determination of its indications. 

Dr. ILL, of Newark, read a paper on 

LACERATION OF THE CERVIX, 
and the results of the operation for i cure in 44 Cases. 
Of these, 39 were cured of the lesion, and 37 of the 
accompanying symptoms. The writer called special 
attention to the loss of sexual appetite following the 
lesion, and its restoration by the operation. The symp- 
tom was found present in 34 cases, and was relieved in 
27. One of the cases became pregnant, and on delivery 
“ was again torn, with a return of the symptoms; the 
laceration was, however, not in the cicatrixof the opera- 
tion. The author commends the operation, and regards 
it as one of the most interesting and useful in uterine 
surgery. 

Dr. C. J. Kipp read a paper by title, the subject of 
which was 7raumatic Rupture of the Anus. 

OFFICERS FOR THE ENSUING YEAR. 

THE NOMINATING COMMITTEE reported as follows: 

For President, JOHN W.SNOWDEN, M.D. Vice-Presi- 
a@ents, Stephen Wickes, M.D.; P. C. Barker, M.D.; and 
Joseph Parrish, M.D. Corresponding Secretary, Dr. 
Wm. Elmer, Jr., of Trenton. Recording Secretary, Dr. 
Wm. Pierson, Jr., of Orange. TZveasurer, Dr. W. W. 
L. Phillips, of Trenton. Standing Committee, Drs. C. J. 
Kipp, S. S. Clark, and E. J. Marsh. 

The report was accepted, and the nominees duly 
elected. 

MISCELLANEOUS BUSINESS. 

Drs. Pennington, Rogers, and Elmer were appointed 
a committee to elaborate a plan for the putting into 
effect the suggestions made by the President in his Ad- 
drest in regard to the curriculum of medical study. 

Drs. H. H. James, L. Hulsey, W. Rankin, D. W. 
Currie, and H. C. Clark were appointed a committee to 
investigate where and of whom good and reliable vaccine 
virus may be obtained. 

THE CODE OF ETHICS. 

The following, offered by DR. PENNINGTON, was 
adopted : 

Resolved, That the delegates from this Society to the 
American Medical Association be instructed to resist 
any effort to alter the Code of Ethics in such manner 
as to authorize members of the profession or any medi- 
cal society in affiliation with the Association to encour- 
age or permit its members to hold professional inter- 
course with men who repudiate the scientific principles 
of medical practice recognized by the said American 
Medical Association. . 

CONCLUDING BUSINESS. 

It was voted that the next annual meeting shall be 
held at Atlantic City. 

It was voted that the annual assessment shall be 
-. $1.50 per capita. Dr. George Bayles was appointed 
essayist for next meeting. Adjourned. 





THE CONNECTICUT MEDICAL SOCIETY. 


Ninety-first Annual Convention, held at New Haven, 
May 24 and 25, 1882, 


(Specially reported for THE MEDICAL NEWS.) 


WEDNESDAY, MAy 24TH. The Convention met at 
the City Hall, New Haven, and was called to order 
promptly at three o’clock by the President, who ad- 
dressed the Fellows, welcoming them, and suggesting 
such topics as in his judgment required attention. 
There were two principal points to which he called 
attention.’ In his opinion the time had come for the 
Society to take a more aggressive policy, and to demand 
from the State a recognition of their rights. A law 
should be enacted requiring the diploma of a regularly 
chartered medical “pens as a requisite for commenc- 
ing practice in this State. Such laws were in force on 
the continent of Europe, and should be here. The de- 
velopment of the Society was portrayed, and its influ- 
ence described in glowing terms. The Code of Ethics 
seemed to him to be not needed in a body of intelligent 
gentlemen, who would live up to its principles if no Code 
were in existence ; while those that wished to violate its 
principles would do so in spite of all regulations. The 
spirit of the Code is that which would direct any gen- 
tleman in his professional relations; but the existence 
of a detailed Code implies that we are kept in right 
paths only because we are compelled by fear of penal- 
ties, and not because we are governed by principles of 
right. If not abolished, the Code should be revised, 
and he advised urgently that provision "be made for 
such action by the convention. 

The Secretary read a communication from one of the 
Fellows detained by an accident from attendance in 
person ; this covered about the same ground as the first 
recommendation in the President’s address. 

On motion, everything relating to the subject of a 
law regulating medical practice was referred to 


THE BUSINESS COMMITTEE, 


which subsequently reported that it was not yet expedi- 
ent to endeavor to secure such a law as the President 
outlined. The army of irregulars in this State, the birth- 
place of Thomsonianism and other irregular forms of 
practice, rendered progress necessarily slow. We had 
now .an excellent law relating to itinerants; let that 
become firmly established, when other provisions can 
be added. The ill success of repeated efforts, with no 
progress, made from year to year, discouraged precipi- 
tate action. Yet it seemed that the time was not far 
distant when some measures beneficial to rational 
medicine could be secured. The report of the Commit- 
tee was accepted, and the committee discharged. 


LUNACY COMMISSION. 


The original resolutions offered in 1879, in favor of 
the appointment by the Governor of a lunacy com- 
mission, together with the report of a special com- 


“mittee in 1880, and the reports of the majority and 


minority of the committee of 1881, were referred to the 
Committee on Unfinished Business, which reported 
that in their judgment everything aimed at by such a 
commission could be performed by the Board of State 
Charities, in fact, a large part of the duties were speci- 
fically assigned to such a board. The law relating to 
the subject was read by the Secretary, and it was evi- 
dent that this body had power to correct all abuses in 
lunatic asylums, public or private, and to guard indi- 
vidual rights. 

The principal argument in favor of a lunacy commis- 
sion was made by DR. CLEVELAND, of Middletown. He 
condemned the settled policy of evasion adopted, he 
thought deliberately, by the Society, and his own appoint- 
ment on a committee with two superintendents of insane 
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asylums, to report on the desirability of a commission, 
one of the duties of which would be to investigate their 
own acts. He read the original resolutions to the effect 
that the Society should use its influence to secure the 
appointment of a lunacy commission with the usual 
duties of such bodies, and he inquired whether hospi- 
tals for the insane should not be managed as other hos- 

itals are, and that the certificate of two physicians 
instead of one, as now, should be required for commit- 
ment to a lunatic asylum. The clause relating to the 
—— of insane asylums in the same manner as 
other hospitals, on mature investigation, he had aban- 
doned as impracticable. He urged the need of inves- 
tigating the present management of asylums to correct 
abuses, and to weed out incurable cases, so that room 
might be had for the treatment of recent cases while 
there was yet the best chance for a cure, which was 
generally allowed to be when insanity is first developed ; 
and thus to prevent the constant additions to the life- 
long pensioners of the State, from those excluded from 
asylums until nearly if not all chances of cure are lost. 
Another important function of a commission would be 
to study the causes and prevention of insanity, as the 
State Board of Health does in regard to zymotic dis- 
eases—the latter has justified its reasons for existence, 
and so would a lunacy commission. 

There was an active debate proand con. Thesmall 
size of the State, with but one State institution, and the 
expense of securing the whole time of three experts, 
were the strongest objections to a commission. The 
report of the committee, adverse to lunacy commis- 
sions, was adopted. 

THE REPORT OF THE TREASURER 
showed a deficiency in the tax laid last year in only one 
of the eight counties; seven had no arrears whatever. 
Practically, a working balance was in the treasury— 
that is, enough to go through the year without antici- 
pating any of the next year’s revenue. The resigna- 
tion of so efficient an officer was received with regret, 
bat his engagements rendered it peremptory. 

HONORARY MEMBERS. 

Dr. Piiny EARLE, of Northampton, Mass., was 
elected an honorary member, and Dr. J. S. BILLINGs, 
U.S.A., and Dr. WM. MAXWELL, of New York, were 
proposed for election next year. 

THE ANNUAL TAX 


of two dollars was laid, and the Secretary authorized 
to print seven hundred copies of the Transactions. 


THE NEW YORK CODE. 


Resolutions were offered severely condemning the 
action of the New York Medical Society with regard to 
consultations, but they were laid upon the table :fter a 
brief discussion. The objection to action was that, 
after some rather severe quarrels, the Society has at 
length been for several years harmonious; that the dis- 


cussion of these resolutions would lead to hard feel-. 


ings, and recrimination was inevitable. The wisest 
course was to manage its own affairs and leave its 
neighbors alone. A committee of three, however, was 
appointed to report upon the suggestions of the Presi- 
dent concerning a revision of the Code of Ethics. 


THE NOMINATING COMMITTEE 


reported the following officers for next year: President, 
Wm. G. Brownson, of New Canaan; Vice-President, 
E. B. Nye, of Middletown; 7reasurer, E. P. Swasey, of 
New Britain; Secretary, C. W. Chamberlain, of Hart- 
ford. 

SECOND Day.—THUuRSDAY, May 25TH. 


The Society was called to order at 9.30 A.M. 





THE SECRETARY'S REPORT 


showed a membership of 446; 31 new members, and 
11 deaths—a net gain of 16, when removals were in- 
cluded. 

THE PRESIDENT’S ADDRESS 


was upon Points in the Treatment of Phthisis. He 
cited mainly the pathology of later French writers, 
that tubercle had a natural tendency to resorption. 
The treatment of the fever of invasion, of softening, 
and of resorption, was the main topic. The treatment 
recommended for the first was bromo-hydrate of quinia ; 
and for the stage of resorption, salicylic acid or the sali- 
cylate of soda. 

The President-elect then took the chair. 

Dr. WAINWRIGHT presented the 


REPORT OF THE COMMITTEE ON MATTERS OF PROFES- 
SIONAL INTEREST, 


which was devoted mainly to small-pox and malaria. 
The hyposulphite treatment of the former was advo- 
cated at the request of an absent member. The vary- 
ing reports of increase of phthisis in malarial regions, 
and its decrease in others; the prevalence of cerebro- 
spinal meningitis in many localities, almost epidemic, 
its obstinacy under the usual treatment, and the intrac- 
table nature of rheumatism, neuralgia, and scrofula 
in malarial districts were reported. Had malaria come 
to stay? was a very important question; and whether 
consumption was on the increase or no, equally so. 
He urged upon the county societies to choose active 
workers for the position of reporters, and outlined what 
could be accomplished by a little effort to secure the 
items of interest and value that are lost to sight and 
memory if unreported. 

Dr. WHITE related a Case of Dentigerous Cyst, 
where twenty-four teeth were found floating freely un- 
attached. 

Dr. CHAMBERLAIN asked the codperation of the So- 
ciety on behalf of the State Board of Health in the con- 
joint study of the 

CAUSE OF MALARIA, 


inaugurated by the State Boards of Health of New 
York, Massachusetts, and Connecticut, and the Na- 
tional Board. Aid was also asked in the special work- 
of the Board of Health of Connecticut in ascertaining 
facts relating to 

SCHOOL HYGIENE, 


and especially in regard to any evils resulting from our 
present educational methods and the surroundings of 
the scholars. Each physician was asked to report any 
cases where health had been disturbed by school life, 
and to make especial inquiries in the families of their 
patients during the year. The special items wanted 
would be furnished in form of questions, and record- 
books furnished to those that would use them. 

Dr. WHITE suggested the study of water-supply with 
relation to the prevalence of malaria. The substitution 
of brook water for that of wells was repeatedly syn- 
chronous with the development of malaria. Whether 
there was any connection, he did not attempt to say, 
but recommended the subject to the State Board of 
Health as one that should be investigated. He also 
spoke of the carelessness in cutting ice from polluted 
streams, and suggested the examination of the ice sup- 
ply of cities and towns by a chemical and microscopical 
examination of any accompanying impurities in the 
melted product. 

Dr. CHAMBERLAIN stated that work was already un- 
der way with regard to the organic impurities in the 
water-supply of our cities and towns, with special refer- 
ence to the causation of bad odors and tastes. How- 
ever, the inquiry could readily be widened. The ice 
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investigation was a fruitful one, and provision would 
be made for it as soon as possible. 

Dr. SANBORN, of Portland, Maine, and Dr. BRown- 
ING, Of Providence, R. I., were presented to the Con- 
vention by the President, and gave brief speeches on 
behalf of their respective Societies. 

Dr. PoRTER read an essay on the 


RECOGNITION OF DEATH. 


After deprecating the alarm at the fear of being 
buried alive, which he stated was infinitesimal, he gave 
the various tests for proving death, and discussed sus- 
pended animation ; and in course of his subject alluded 
to the difficulties in the way of detecting crime inherent 
in the antiquated ‘‘crowner’s quest law.” The medi- 
cal examiner system was advocated, especially as our 
State Board of Health has drafted a similar law for this 
State to that of Massachusetts; he hoped that when 
presented to the legislature it would have the hearty 
support of the profession. 


THE CORONER SYSTEM. 


‘ 

Dr. HUBBARD moved that a committee of five be ap- 
pointed to urge upon the legislature the abolishment of 
the coroner system, and the establishment of medical 
examiners. The resolution passed unanimously, and 
a committee was appointed. 


A PROTEST 


_ against the action of the New York State Medical So- 
ciety was read by Dr. Black, in which he presented 
forcibly the usual arguments against consultations with 
irregulars, and stated that such consultations were like 
compounding a social felon 

In accordance with the olicy adopted the day before, 
no special action was taken on the paper, which fol- 
lowed the usual course. 

ProF. LINDSLEY, of Yale Medical School, read a well- 
digested essay, condemning the 


USE OF PROPRIETARY REMEDIES 


as demoralizing to the physicians and inimical to pub- 
lic interests. It was a forcible review of the whole 
subject in all its relations. The preparations were 
semi-secret, changeable in composition, unreliable in 
regard to the alleged quantities of potent drugs. These 
ready-made remedies lessened the difference between 
the regular and the quack, and justly detracted from 
our reputation as scientific practitioners. The paper 
elicited a lively discussion, but was in general sus- 
tained. 

The remaining essays were read by title. The So- 
ciety then adjourned. The next annual meeting will 
be held at Hartford. 





NEWS ITEMS. 


WASHINGTON. 
(From our Special Correspondent.) 


LIBRARY OF SURGEON-GENERAL’S OFFICE, U. S. A. 
—The safety and welfare of this library has been 
seriously threatened within the past few days by the 
- cutting down of its annual appropriation, in the U. S. 
Senate Committee on Appropriations, from $10,000 to 
$5,000. This appropriation constitutes a specific clause 
in the army appropriation bill, which has not yet been 
reported to the U. S. Senate, and Gen. Logan, of IIli- 
nois, seems to be especially interested in the matter. 
and has expressed himself in the Committee in favor 
of reducing the appropriation. Happily, a fuller ex- 
planation of the needs and requirements of the library 
has been given since the bill was prepared for action 
by the Senate, and it is understood that the original 


amount of $10,000, as asked for, will be recommended, 
if not at first, still at some period during the passage of 
the bill. 

Yet this shows how closely such appropriations have 
to be watched, and how fully the necessities for them 
should be set forth, in this case by all of those inter- 
ested, which certainly means the medical profession of 
the United States. The third volume of the Index 
Catalogue, to dysentery, is just being completed. The 
Index Medicus is settling down upon an established 
basis, with prospects of future success; and to stop 
these and cut off the supply of periodical literature neces- 
sary to preserve sets of journals, society reports, etc., 
would be to commit imedlbousabie damage. To be sure, 
another year might restore the appropriation, and con- 
tinue the former work, but the work could not be taken 
up immediately where dropped; the personnel of the 
office would be modified, and much time would be lost. 
In short, the profession must see to it that no such 
hazardous experiments are attempted. 

The eventual outcome of the attempts to induce Con- 
gress to erect a new building for the National Library, 
and an independent one for the National Medical Li- 
brary, remains to be seen. Each department of the 
Government is fostering a library for its own purposes, 
and some of them are very ambitious in their aims and 
objects. The intention of Mr. Spofford, as Librarian of 
the National Library, is that all of these libraries, shall 
ultimately be consolidated into one, and located in the 
same building, leaving a working por, 4 alone to each 
department. In urging this scheme, however, he is 
careful not to antagonize the present interests of any 
other library which may eventually come under his 
plan for the future, for he ne pe gee the necessity 
that they should all be allowed full opportunities for 
progression. How far a general library constructed in 
this way can meet the wants of the medical profession 
as is done under the present organization, is —! 
a question in which the whole profession is interested, 
and in which they have a voice. At present medical 
men control the medical library just as those versed in 
law control the law library of Congress; and it would 
seem that it would take a vast corps of specially trained 
experts to act as assistant librarians in carrying out Mr. 
Spofford’s plan, to say nothing, as in the instance of 
the sabilical’ library, of a librarian seeing the labor of 
the best years of his life pass from him into the hands 
of others. 


MIDDLETOWN, N. Y. 
(From our Special Correspondent.) 


THE ORANGE County (N. Y.) MEDICAL SOCIETY 
AND THE New York CopE.—At the stated Annual 
Meeting of the Orange County Medical Society, held 
June 6, the new Code was repudiated by an unanimous 
vote. The belief was generally expressed that it is not 
the. wish of the profession of the State that the old 
Code should be changed. 





ROCHESTER, N. Y. 
(From our Special Correspondent.) 


Monroe County (N. Y.) MEDICAL SOCIETY AND THE 
New YorK CopE—At the annual meeting of the Mon- 
roe County Medical Society, held at Rochester, May 
31, it was ‘‘ Resolved, that it is the sense of this Society 
that the Code of Ethics should be repealed.” 








CANADA. 
(From our Special Correspondent.) 


Dr. CAMPBELL, Dean of the Medical Faculty of 
McGill University, and the Nestor of the profession in 
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Canada, died in Edinburgh on the 2gth ult., aged 72. 
He was born in Roseneath, and educated at the Uni- 
versities of Edinburgh and Glasgow, and was graduated 
in arts from the former, and in medicine from the latter. 
He came to Montreal in 1833, and early took a promi- 
nent position. For over forty years he held the chair 
of surgery in McGill College, and has been Dean of 
the Faculty for the past twenty years. Though not one 
of the founders, he was one of the earliest professors in 
the Faculty of Medicine, and much of the success of 
the school may be attributed to his care and attention. 
He was the last of a group of old-country graduates, 
comprising Holmes, Stevenson, Robertson, Caldwell 
(who founded the medical school in 1824), with Hall, 
McCulloch, and Crawford. All of the present profes- 
sors in the Faculty have been his pupils, and they, with 
every member of the profession in the city, feel that a 
sure guide, a trusty counsellor, and a firm friend has 
been removed. 


THE ROYAL SOCIETY OF CANADA.—The Governor- 
General has founded a literary and scientific society 
with this title. The first meeting took place last week, 
in Ottawa. There are four sections, the membership 
in each being limited to twenty. A quarto volume of 
. transactions will be published. In the biological sec- 
tion, Prof. Ramsay Wright, of Toronto University read 
an interesting paper with some new points on the de- 
velopment ot the cestoid worms. 


FRACTURE OF THE ASTRAGALUS.—At a recent meet- 
ing of the Medico-Chirurgical Society of Montreal, Dr. 
ts pe Demonstrator of Anatomy, McGill College, 
read a paper on a hitherto undescribed fracture of this 
bone, and exhibited three specimens, all of which were 
obtained from dissecting-room subjects. The portion 
fractured was the process external to the groove for 
the tendon of the flexor longus hallicis muscle, to 
which the posterior fasciculus of the external lateral 
ligament of the ankle-joint was attached. Dr. Shep- 
herd thought that it was produced by extreme flexion 
of the ankle with a twist of the foot outwards, and was 
probably one of the lesions which occurred in severe 
sprain. He suggested that it might account for some 
of the cases of severe sprain which recovered with im- 
paired movement of the joint. The union was fibrous. 
He was not able to produce the fracture experimentally. 
At a subsequent meeting, Dr. Shepherd showed a fourth 
specimen in which there was bony union. Unfortu- 
nately, there was no history in any of the cases. 


UNIVERSITY OF PENNSYLVANIA. —At the preliminary 
election of candidates for the Central Committee of the 
Alumni of the University, the following 15 gentlemen 
received the highest number of votes in the medical 
department: Drs. J. F. Meigs, J. H. Packard, Edward 
Hartshorne, Caspar Wister, Samuel Ashhurst, John L. 
Atlee, I. Minis Hays, Albert H. Smith, J. J. Woodward, 
Wm. H. Van Buren, W. V. Keating, Caspar Morris, 
Traill Green, R. A. Cleeman, and Geo. C. Harlan. 

The election will be held on Commencement Day, 
Thursday, June 15, at the Academy of Music, Philadel- 
phia, and the polls will be open from Io A. M. until 4 
P. M. 

Ten members are to be elected from each of the three 
departments of the University by the alumni voting in 
person. Every alumnus is entitled to vote, except 
members of the Board of Trustees, or other officers of 
government or instruction. 


THE PuBLIC HEALTH.—For the week ending May 27, 
the following additional items are presented: There 
were 3 new cases of smail-gox in Brooklyn, but no 
deaths ; 6 deaths in Hudson Co.,N. J.; 2 new cases in 
Buffalo; and 10 deaths in New Orleans. Ceredro- 





spinal meningitis caused 9 deaths in Buffalo; 2 in the 
District of Columbia; and 1 in Hudson Co., N. J. 
From diphtheria, there were 15 deaths in Brooklyn; 
and 3 each in Hudson Co., N. J., and Buffalo. From 
scarlet fever, 22 deaths in Brooklyn; 12 in Hudson 
Co., N. J., which is a considerable increase; 8 in 
Buffalo; 2 each in the District of Columbia and New 
Orleans; and 1 each in Davenport ahd Vicksburg. 
From typhoid fever, 5 deaths in New Orleans; 3 each 
in Hudson Co., N. J., and Buffalo; and 1 in Augusta, 
Ga. Whooping-cough caused.6 deaths in Brooklyn. 
From measées, there were 9 deaths in Brooklyn; and 2 
each in Hudson Co., N. J., and Buffalo. 

Consumption caused 37 deaths in Brooklyn; 12 in 
Buffalo; 16 in Hudson Co., N. J.; 8 in the District of 
Columbia; 14 in New Orleans; and 3 in Davenport. 
From pneumonia, there were 28 deaths in Brooklyn; 
14 in Hudson Co., N. J.; 4 each in Buffalo and New 
Orleans; 5 in the District of Columbia; and 1 each in 
Augusta, Salt Lake City, and Shreveport. 

For the week ending June 3, the following returns of 
prominent causes of death have been reported : 

Small-pox.—There has been a marked diminution of 
the mortality from small-pox in Cincinnati, the deaths 
for the week being 38 against 57 and 51 in the two weeks 
preceding. There were 7 deaths in Philadelphia from 
this cause ; 4 in New York City; 2 in Pittsburg, with 12 
new cases; I in Detroit, and 2 new cases; and I in 
Memphis. There were 5 new cases in Louisville, and 
a total of 16 cases under treatment in the hospital, but 
no deaths occurred during the week. 

Cerebro-spinal Meningitis—There were 6 deaths from 
this disease in New York City; 2 each in Boston and 
Louisville ; and 1 each in Indianapolis and Detroit. 

Croup and Diphtheria.—New York City reports 15 
deaths from croup; Philadelphia, 5; and Boston and 
Detroit each 2 deaths. From diphtheria there were 11 
deaths in Boston and 20 new cases; 31 in New York 
City; 7 in Cincinnati; 2 in Detroit; and 1 in Indian- 
apolis. 

Scarlet Fever.—There were 24 new cases of this dis- 
ease reported in Boston, but nodeaths. In New York 
City there was a still further decline in the weekly 
mortality. The deaths were 4o against 61 and 48 in 
the two preceding weeks. This disease is reported 
prevalent in Cincinnati, the deaths amounting to 16, 
one less than the total mortality for the month of May. 
There were 8 deaths in Philadelphia, and 1 each in 
Providence, Louisville, and Detroit. 

Typhoid Fever.—This disease caused 3 deaths in 
Boston ; 3 in New York City; 15 in Philadelphia; 2 in 
Cincinnati; and 1 each in Providence, Louisville, and 
Indianapolis. 

Measles and Whooping-cough.—Measles is more gen- 
erally prevalent now than in the early part of the year. 
In New York City, Brooklyn, Philadelphia, and Cincin- 
nati, the mortality indicates the existence of a very con- 
siderable number of cases, the disease usually not being 
very fatal. It is quite a common thing to find this dis- 


‘ease prevailing among the children of immigrants now 


constantly arriving from Europe. There were 30 deaths 
in New York City ; 9 each in Philadelphia and Cincin- 
nati; and 1 each in Providence and Detroit. Whooping- 
cough caused 14 deaths in New York City; elsewhere 
the mortality is insignificant. 

Consumption and Pneumonia.—There were 29 deaths 
from consumption in Boston; 106 in New York City; 
52 in Philadelphia; 8 in Providence; 15 in Cincinnati; 
13 in Louisville; 4 each in Wilmington, Del., Dayton, 
and Indianapolis; 3 in Nashville, and 2 in Detroit. 
From pneumonia, there were 17 deaths in Boston; 88 
in New York City ; 40 in Philadelphia ; 3 each in Provi- 
dence and Cincinnati; 4 in Detroit, and 2 each in 
Louisville and Nashville. The returns. show a slight 








648 


NEWS ITEMS. 


[MEDICAL NEws, 








decline in the mortality from consumption, and a more 
marked decrease in the weekly deaths from pneumonia. 
In both cases the mortality is still above the average 
for this season of the year. 


HEALTH IN MICHIGAN.—Reports to the State Board 
of Health for the week ending May 27, 1882, indicate 
that consumption, whooping-cough, intermittent fever, 
and chicken-pox have increased, and that diarrhcea 
has decreased, in area of prevalence. 

Including reports by regular observers and by others, 
small-pox was reported present during the week ending 
May 27, and since, at 10 places, in all, as follows: at 
White Cloud (three cases), May 22; at Buena Vista (two 
cases), in Port Huron township (one case), at Grand 
Rapids, at Manistee, at Cadillae (two cases), and at 
Flint (one new case), May 27; at Detroit (four new 
cases), May 30; at Kalamazoo (two cases, one fatal), 
May 31; at Battle Creek (three deaths, no cases re- 
maining), May 31. . 


THE Kansas City District MEDICAL SOCIETY AND 
THE NEw YorK CODE OF ETHICS.—At the thirty-first 
quarterly meeting of the Kansas City District Medical 
Society, held June 1, 1882, the following resolution was 
adopted : 

Resolved, That we, the members of the Kansas City 
District Medical Society, reaffirm our allegiance to the 
Code of Ethics of the American Medical Association, 
under which we are organized, and do hereby instruct 
our delegates to act accordingly at the approaching 
national meeting in St. Paul. 


THE Vis MEDICATRIX NATUR#.—Dr. Oliver Wen- 
dell Holmes, in an address to the Medical Class of 
Harvard College, on ‘‘ Medical Highways and Byways” 
(Boston Med. and Surg. Journ., June 1, 1882), wittily 
said: ‘‘ Whatever other theories we may hold, we must 
recognize a vis medicatrix in some shape or other. 
‘Te le pensay et Dieu le guarit’ (1 dressed his wound 
and God hea!ed it), was the saying of Ambroise Paré, 
which you may read to-day on the walls of the lecture- 
room of the Ecole de Médécine in Paris. The operator 
amputates a limb and leaves a bleeding wreck after 
him. What surgeon who looks on the rounded and 
cushioned stump a few weeks later can help owning 

‘ There's a Divinity that shapes our ends, 
Rough hew them how we will?’”’ 


Dr. HoLMEs ON HOMG:OPATHY.—In the same ad- 
dress, Dr. Holmes gives the following estimate of 
homeopathy, the careful study of which we commend 
to the supporters of the New York Code: ‘“ Home- 
opathy has no status among the biological sciences, and 
has nothing of any practical value, so far as I know, to 
offer the medical profession. It began by promising to 
prevent scarlet fever, which it miserably fails to do, 
and from that day to this it has been a romance of idle 
promises slipping through the fingers like quicksilver, 
evaporating without residue like ether from the palm 
of the hand. If any one of these promises had been 
fulfilled, if any single remedy brought forward by 
homceopathy had proved trustworthy and efficacious, 
it would have been thankfully accepted by the medical 

rofession, which welcomes every method of help un- 

ess it shows itself with false pretences, and even then 
will appropriate any fraction of truth which underlies 
the deception or delusion. ; : 

“So far as I can take account of the stock, the pres- 
ent assets of homceopathy consist of a pleasing and 
sonorous designation, a nomenclature of symptoms, 
with sets of little phials, containing globules, which 
are the prettiest and most fascinating of amulets, 
arranged to correspond with the nomenclature, a col- 





lection of ‘“‘provings’’ which prove more about the 
prover than about the questions to be proved, and a 
doctrine which slips on or off like a kid glove, accord- 
ing to the company in which the practitioner finds 
himself.” 


ANGLO-AMERICAN MEDICAL SOCIETY OF PARIS.— 
The English and American Physicians resident in 
Paris have recently formed an association under the 
above name. The President for 1882 was ork sey Rose 
Cormack, who died recently ; the Vice-President is Dr. 
Bishop. 

DIASTASE FROM EGGs.—According to Selmi, egg- 
albumen contains a diastatic ferment (Ber. d. Dress. 
Chem. Ges., 1882, 386.). If egg-albumen is mixed with 
three volumes of water, and then with a sufficient 
quantity of alcohol to precipitate the albumen, a sub- 
stance remains in solution which can transform starch 
into sugar in aqueous solution. : 

Artificial diastase, that is, a mixture of albumen 
bodies and phosphates (which mixture is capable of 
converting soluble starch into sugar), is produced, if the 
albumen, precipitated as above directed, is several 
times washed with water on the filter, then boiled with 
a dilute solution of acid sodium phosphate, and the 


.whole filtered. The resulting filtrate converts three 


times as much soluble starch into sugar as a pure solu- 
tion of acid sodium phosphate.—NMew Remedies, May, 
1882. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF OFFICERS OF THE MEDICAL DEPARTMENT, U. S. 
ARMY, FROM MAY 30 TO JUNE 5, 1882. 


MAGRUDER, D. L., Major and Surgeon.—Medical Director 
Department of the Missouri. Granted leave of absence for one 
month.—S. O. rz0, Department of the Missouri, Fune 1, 1882. 

BROWN, J. M., Major and Surgeon.—Having reported at these 
headquarters, is assigned to duty at Newport Barracks, Ky.—S. 
O. 57, Department of the South, May 29, 1882. 

CALDWELL, D. G., Captain and Assistant Surgeon—Upon 
completion of packing and turning over the medical supplies at 
Fort Sanders, to report to the commanding officer at Fort Fred. 
Steele, Wyoming, for duty as post surgeon.—S. O. 56, Depart- 
ment of the Platte, May 29, 1882. 

O'REILLEY, R. M., Captain and Assistant Surgeon.—Now at 
Washington, D. C., to report in person to the attending surgeon 
at this station, for assignment to temporary duty in his office.— 
S. O. 124, A. G. O., May 29, 1882. 

TAYLOR, M. E., Captain and Assistant Surgeon.—Now await- 
ing orders at St. Louis, Mo., to report in person to the Superin- 
tendent Mounted Recruiting Service, for temporary duty at the 
Cavalry Depot, Jefferson Barracks, Missouri.—S. O. 126, A. G. 
O., June 1, 1882. 

TESSON, L. S., Captain and Assistant Surgeon.—Relieved from 
duty at the Cavalry Depot, Jefferson Barracks, Missouri, and to 
proceed on July 1, 1882, to San Antonio, Texas, and report in 
person to the commanding general Department of Texas, for as- 
signment to duty.—S. O. 726, ¢c. s., A. G. O. 

DAVIs, WM. B., Captain and Assistant Surgeon.—Having re- 
ported at these headquarters, will proceed to Fort Totten, Dakota 
Territory, and report to the commanding officer of that post for 
duty.—S. O. 86, Department of Dakota, May 24, 1882. 

CARTER, E. C., First Lieutenant and Assistant Surgeon.— 
Having reported at these headquarters, is assigned to duty at 
Camp Price, Arizona Territory.—S. O. 78, Department of Ari- 
zona, May 24, 1882. 

RAYMOND, H.I., First Lieutenant and Assistant Surgeon.— 
Having reported in compliance with S. O. 103, c. s., A. G. O., is 
assigned to duty at Whipple Barracks, Arizona Territory.—S. O. 
77, Department of Arizona, May 22, 1882. 





THE MEDICAL NEWS will be pleased to receive early intelli- 
gence of local events of general medical interest, or which it is 
desirable to bring to the notice of the profession. 

Local papers containing reports or news items should be marked. 

Letters, whether written for publication or private information, 
must be authenticated by the names and addresses of their writers— 
of course not necessarily for publication. 

All communications relating to the editorial department of the 
NEWS should be addressed to No. 1004 Walnut Street, Philadelphia. 














